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Interpretation Symptoms 


That, in a few words, is the keynote of Cabot’s ‘Differential Diagnosis. 


The work consists of 702 case-histories selected from a total of 180,000. These case-histories are grouped ac: § 


cording to the chief symptoms—the complaints which urged the patient to seek treatment. 


Preceding each chapter is a graphic chart showing the relative frequency of the various causes producing th 
particular symptoms about to be discussed. For instance, if you have a patient whose chief symptom is dyspepsia, 


a glance at the chart will show that in 16,800 cases of dyspepsia, heart disease was the cause in 17%, phthisis 


the cause in 11%, and that of all the cases analyzed stomach trouble was the cause in only 164%! 


Since there is no dividing line in diagnosis—the line being drawn after the diagnosis is made—Dr. Cabot’s work 
is as serviceable to the surgeon as to the internist. Indeed, it may be more so, because frequently the difficult 


cases are passed over to the surgeon. 


Failures can teach more than successes. Dr. Cabot realized this, and set down with extraordinary candor many | 


eases in which autopsy showed his mistakes. 


Dr. Cabot’s work does not present technic, either physical or laboratory. The methods he discusses are _purely 


intellectual ; that is, reasoning backward from a symptom, and by elimination reaching the disease which is caus; 7m 


ing that symptom. This work is a thinking man’s diagnosis. It is a text-book on the interpretation of sympt 
—a text-book of experience. 


oanee Diagnosis, Two octavos of about 700 pages each, illustrated. By Ricuare C. Casot, M.D., Professor of Clinical Medicine, Harvard Metic 
Per volume: Cloth, $9.00 net. Sold separate! \ 
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Has decidedly more prompt Besides showing a remark- 
able degree of freedom from 
heart - depressant, kidney irri- 
tant, constipating and cumulative 
by-effects. 


pain, inflammation and con- 
gestion relieving properties than 


the Salicylates simple or complex. 


Information, Literature and Ample 


SCHERING & GLATZ INC. 
Trial Quantity from 


150 Maiden Lane, New York. 


RHEUMATISM 


HAY FEVER MEMORANDA 


SERIES II. 


LATE SUMMER TYPE. Patients whose hay fever develops in mid-August and continues until 
frost should be tested with the pollens of such weeds as ragweed, goldenrod and the related 
sunflower. Also with the pollen of the one important late flowering grass, viz. corn, if exposed 
to same. Together with any pollen of local importance, such as alfalfa in some sections or 
eockleburr in others. 


PATIENTS WHOSE HAY FEVER CONTINUES beyond the pollinating seasons—even into the 
winter—should be tested with bacterial proteins to locate a possible secondary sensitization of | 
this type. 

For those who react to bacterial proteins, specific bacterial vaccines are indicated as supplement- 
ary treatment. 


ARLCO-POLLEN EXTRACTS 
For Cutaneous Tests and Treatment cover Early and Late Spring also Summer and Autumn. 


Literature and List of Pollen Extracts and Specific Bacterial Vaccines on request. | 


THE ARLINGTON CHEMICAL CO. | 
Yonkers, New York 
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EXTRA PLEURAL THORACOTOMY FOR 
ADVANCED UNILATERAL PULMONARY 
TUBERCULOSIS. REPORT OF A CASE. 


By WyMAN WHrTtemore, M.D., F.A.C.S., Boston, 
AND 
G. LAWRENCE CHAFFIN, M.D., Boston. 


Since the beginning of the use of pneumo- 
thorax in the treatment of pulmonary tubercu- 
losis, followed by its marked beneficial results 
in many eases, there has been felt the need of 
a treatment for the 25% of the cases in whom 
a satisfactory collapse of the lung cannot be 
effected, because of adhesions between the 
parietal and visceral pleurae. It was for this 
group of cases. that Bauer and Friedrich, in 
1907, advanced the idea of an extra pleural 
thoraco-plasty. The original operation of 
Friedrich has been greatly modified and a mor- 
tality rate of 25% has been reduced to one 
of comparative safety. Enough eases have been 
done in Europe with satisfactory results, to 
urge that this operation be done more gener- 
ally in the United States. 

The following is a report of the only case 
done at the Massachusetts General Hospital: 
A. C., male Italian laborer, aged 34 years. 


was referred to the hospital July 28, 1920, 


for this operation by Dr. G. M. Balboni. He 
gave a history of eight years duration. In 
1912, he was tapped in the right chest and 
about one quart of straweolored fluid removed. 
In 1914, he had three attacks of hemoptysis. 
He continued at work, however, and had only 
slight cough with a small amount of sputum, 
until twelve weeks before entrance. Then he 
became acutely sick with cough, sputum, night 
sweats, poor appetite, and rapid loss of weight. 
On entrance, the patient was a thin, dys- 
pnoeic coughing man. Pulse, 120; temper- 
ature, 101; respiration, 30; urine, negative; 
hemoglobin, 90; white count, 8400; blood Was- 
sermann, negative; sputum, 210 ec. per 24 
hours and contained many Tb. He had all the 
clinical signs of advanced. pulmonary tubereu- 
losis on the right side, with no signs of involve- 
ment on the left. .These findings were con- 
firmed by x-ray examination. (See Fig. I.) 
Operation was done August 3, 1920, after 
the method of Paulsen and Sangman.* The 
patient was comfortably placed on the oper- 
ating table, with a pillow under his chest. His 
right arm was extended over his head and the 
right side of his chest fame exactly at the 
edge of the table. Preoperative medication was 
as follows: 1.40 p.m., morphine sulphate Grs. 


*Tubercle, April. 1920. 
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Fic. 1.—Advanced right pulmonary tuberculosis with practically no involvement of the left. 


1/4; 2.10 p.M., morphine sulphate Grs. 1/6; 
4.10 p.M., morphine sulphate Grs. 1/6. 
Regional and mass infiltration local anaes- 
thesia was used with 1% and 144% novocaine- 
adrenalin. An attempt was made first to block 
each intercostal nerve by depositing 5 c.c. of 
the 1% ‘solution in the sulcus intercostalis at 
the neck of each rib. Then mass infiltration 
of the region, of the incision was done; 100 e.c. 
of the 1% and 160 c.c. of the 144% were used. 
The incision extended parallel to and about 
3 em. from the spine, then laterally along the 
tenth rib. The incision was painlessly made 
and the scapula retracted outward, giving a 
good exposure of the ribs. While the assist- 
ant controlled the bleeding, the operator, un- 
der direct vision, placed more 1% novocaine 


into each intercostal nerve at the rib angles. 
Subperiosteal resection of sections of the up- 
per eleven ribs, beginning at the eleventh and 
working upward, was now done. The ribs 
were sectioned posteriorly as near the trans- 
verse processes as possible, but we did not think 
it important to carry the anterior section too 
near the sternum. The first rib was very dif- 
ficult to reach through this incision so that 
only a small section of it could be removed. 
The sections of ribs removed measured from 
2 to 11% em. After the rib resection was 
completed, the parietal pleura was freed for- 
ward and backward, from the chest wall, care 
being taken not to open the pleural cavity. 
All bleeding was stopped and the muscles 
sutured. The wound was drained with one 
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Fic. 2.—Chest after operation, showing collapse of right lung. 
could September 13, 1920. 


be seen. 


rubber dam wick at its lower end. A thick 
gauze dressing was held in position by adhe- 
sive and an especially made chest belt applied 
at once to compress the right lung. The dura- 
tion of the operation was one hour and thirty- 
three minutes. 

The patient talked with a nurse throughout 
the operation and declared he felt no pain. 
First day after operation the temperature 
was 103°, pulse 130, and respiration 45, but 
the patient’s condition was not alarming. 
Fourth day after operation, temperature was 
100°, pulse 120, and respiration 30. The drain 
was removed on the fifth day and the wound 
healed by first intention. On the ninth day, 
the patient was up and about his room. After 
the twelfth day, save on four occasions, the 


With fluoroscope no evidence of expansion of the right lung 


temperature was not about 100° F’. and its av- 
erage range was between 98° and 99°. The 
pulse stayed at 100 and the respiration av- 
eraged 22. The sputum greatly diminished 
until at discharge he raised 45 c.c. per 24 
hours, aS compared with 210 e¢.c. at entrance. 
The number of tubercle bacilli in the sputum 
also greatly diminished. His weight at dis 
charge was 128 pounds as compared to 118 
pounds at entrance. 

After leaving the hospital on October 13. 
1920, the patient entered the Cambridge City 
Tuberculous Sanatorium at Belmont and con- 
tinued to gain in weight every day. On De- 
cember 15, 1920, he weighed 138 pounds. In 
February, 1921, the patient felt so well that 
he. insisted on le-ving the Sanatorium and r>- 
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Fic. 3.—Sections of ribs excised, first to eleventh from above 
downward, measuring 2 cm. to 11% cm. 


Fic. 4.—Patient after operation, with chest belt in position. 
December, 1920. 


turning to work. He began to lose weight al- 
most immediately and in March had two at- 
tacks of haemoptysis. In April, 1921, he be- 
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Fx. 5.—Patient after operation, with chest belt in position. 
December, 1920. 
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Fic. 6.—Patient after operation, with chest belt in position. 
December, 1920. 


gan hygienic treatment at home, under direc- 
tion of his physician, and is reported to be 
rather rapidly improving again. 
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Fic, 7.—Patient after operation. December, 1920. 


Fic. 8.—Patient after operation, December, 1920. 


While this case is as yet by no means cured, 
or even permanently benefited, we believe that 


Fic. 9.—Patient after operation, December, 1920. 


the marked improvement shown after operation 
if followed now by a sufficiently long hygienic 
treatment, will result in definite improvement. 


END-RESULTS IN CANCER CASES 
CANCER OF THE BREAST 


By Rosert B. GREENOUGH, M.D., Boston, 
AND 
CHANNING C. Simmons, M.D., Boston. 


AT a meeting of the American Surgical As- 
sociation in May, 1907, there was held a sym- 
posium on eancer of the breast, and the writers 
were invited to report the results of operations 
for cancer of the breast at the Massachusetts 
General Hospital for the period from 1894 :o 
1904*. 

In 1908 a study of the end-results of op- 
erations for cancer of the mouth, tongue and 
jaw at the Massachusetts. General Hospital was 
made by the writers, and a synopsis of the 
material collected was employed in a report 
by Dr. J. Collins Warren on cancer of the 
mouth and tongue, at the Brussels Congress of 
ough, M.D., Charming C. Simmons, M.D., and J. Dellinger Barney, 


M.D.. Surgery, Gynecology and Obstetrics, Vol. v, No. 1, pp. 39 
to 50, July, 1907. 
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the International Surgical Society.* The full 
statistics were later published in detail by the 
writers:f and in their report the following 
statement was made: 

comparison of these statistics with thos» 


Fig. 1.—Carcinoma of the breast. The specimen consists of the 
breast, both pectoral muscles. and the contents of the axilla. 
The illustration shows the ‘‘arrow-head’’ shape of the skin in- 
cision. It also shows the bevelling under the flaps to allow 
a wide removal of the subcutaneous fat amd deep fascia carry- 
ing the lymphatics. 


Fic. 2.—Carcinoma of the breast. Appearance of the wound at 
the completion of the operation but before approximation of 
the skin flaps. 


of other writers was given in the original re- 
port by Dr. Warren, and a large number of 
statistical papers were consulted. It was found, 


* Report on Cancer of the Mouth and Tongue. J. Collins War- 
ren, M.D. (Boston). Transactions of the International Surgical 
Society, September, 1908, Brussels. 


f+ Results of Operations for Cancer of the Tongue, Mouth and 
Jaw at the Masssachusetts General Hospital, 1890 to 1904. Robert 
B. Greenough, M.D., Chamning C. Simmons, M.D., and Robert M. 
Green, M.D. Boston MEpIcAL AND JourNat, Vol. clx, 
No. 18, pp. 563-573, May 6, 1999. 


however, that the varying conditions under 
which the statistics were prepared made a com- 
parison difficult without injustice to one or 
another writer. 

“It would seem that a generally accepted 
standard form for the report of end-results 
of operations for cancer should be secured. 

‘*In a recent paper on cancer of the breast 
an arbitrary standard was adopted, and that 
standard has been maintained in the present 
communication. It is briefly, as follows: 

1. ‘‘A definite peroid of time has been se- 
lected ending at least three years prior to 
the report, and all of the cases entered in the 
hospital records under the given diagnosis have 
been investigated. 

2. ‘‘No case has been aecepted as cancer 
without proof by pathological examination, sr 
subsequent recurrence, or autopsy. 

3. ‘*Cases which have survived, at last re- 
port, only a portion of the necessary three- 
year period, are eliminated as inconclusive. 

4. ‘‘Cases not traced at all after discharge 

from the hospital, and not appearing in the 
mortality statistics of their place of residences, 
are eliminated as inconclusive. 
5. ‘All eases fulfilling the above require- 
ments are published and counted in the sta- 
tistics with such subdivision into radical and 
palliative operations as may seem expedient. 

‘‘It is the hope of the writer’s that this 
standard requirement may be adopted by others 
for similar reports. A writer who counts as 
successful cases those which have survived a 
period of less than the arbitrary three-year 
standard. or who accepts the clinical diagno- 
sis of cancer without microscopic examination 
of the specimen, cannot in justice ask to have 
his statistics accepted for comparison with those 
of surgeons who exercise a more careful 
scrutiny. It is well said by Halsted: ‘It is 


‘lespecially true of breast cancer that the sur- 


interested in furnishing the best. statis- 
tics may in perfectly honorable ways provide 
them.’ 

‘“‘The obvious solution of this difficulty is 
to publish all cases which fulfill the present 
conditions and allow the reader to draw his 
own conclusions. If one surgeon reports 100 
eases, of which 25 are palliative and 75 radical 
operations, his statistics for radical operations 
may well be expected to be inferior to those 
of the surgeon who performs 50 palliative and 
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50 radical operations in the same total number 
of eases. Without these figures, however, the 
opportunity for comparison is lost, and the two 
sets of statistics apparently meet on equal 
terms.’’ 

At the meeting of the American Surgical 
Association in May, 1920, a committee was ap- 
pointed to report upon the value of x-rays 
and radium in the treatment of malignant dis- 
ease. In considering the methods of obtain- 
ing data on which to make a report this com- 
mittee at onee encountered the difficulty above 
referred to, namely, the lack of an accepted 
standard for the reporting of the end-results 
of treatment of cases of cancer. Since the 
method adopted in the first Massachusetts Gen- 
eral Hospital paper on cancer of the breast, and 
subsequently followed in the second (Massachu- 
setts General Hospital) paper on cancer of the 
mouth, has proved to be satisfactory, the writers 
would again present this mehod as a standard 
suitable for adoption by the profession at large, 
and as a further example of its value they 
would here report, briefly, a series of cases of 
eancer of the breast which were operated upon 
ai the Massachusetts General Hospital between 
the dates of August 1, 1911, and April 1, 191}. 
During this period, in accordance with the pol- 
icy of the hospital, assignments of special cases 
for study were made to different members of 
the hospital staff, and to the writers were as- 
signed all cases of tumors and diseases of the 
breast. By following the method adopted in 
the report of the first series of cases of cancer 
of the breast, a fair comparison is possible of 
the results in the second series. It is not too 
much to say that a similar comparison would 
be directly possible with the result in other 
clinies if this method of reporting cases were 
universally employed. 

The scheme for the reporting of end-results 
of treatment of carcinoma may be summar- 
ized as follows: 


A. ‘Record all cases entering surgical wards 
with the specified diagnosis during period se- 
lected. 

B. Eliminate all re-entries. (No single 
ease should appear twice in the report.) 

C. Eliminate all cases recurrent after pre- 
vious operation in hospital or elsewhere; these 
are not cases of primary attempt to cure. 

D. Deduecting B+C from A we have the 
number of eases of cancer available for study 
of operability, mortality, and other operative 
statistics. These cases may then be subdivided 
as follows: 


Cases of radical operation. 

Cases of palliative operation. 

No operation advised or performed. 
Operative deaths. 

Operative mortality: H+E-+F. 
Operability (radical operations) E+D. 
Operability (all operations) E+F+D. 

For the study of end-results of treat- 
ment certain cases included in D are of no 
value and should be deducted, viz: 

L. Cases not proved to be cancer, either by 
pathological examination of tissue, or recur- 
rence or autopsy. 

M. Cases untraced after leaving hospital 
for required interval of time—three years; 
five years. 

N. Cases that have died of other diseases 
within the required interval of time; and with- 
out evidence of recurrence. 

O. The remaining cases after deducting Iu. 
M and N from D, are available for study of 
end-results, as follows: 

P. Radical operations. 

Y. Palliative operations. 

R. No operation. 

S. Number of cases alive without recur- 
rence (3 years; 5 years). 

T. Number cases died (over 3 years or over 
5 vears) without recurrence. 

U. Number of 3 years or 5 years ‘‘cures.’’ 
All operations. (S+T) 

V. Number of 3 year or 5 year ‘‘cures.”’ 
Radical operations. 

W. Percentage of 3 year or 5 year ‘‘eures.’’ 
All operations. (U+P+Q.) 

X. Percentage of 3 year or 5 year ‘‘cures. 
Radical operations. (B+P) 


TABLE I.—END-RESULTS: CARCINOMA OF THE BREAST. 


1894-1904 1911-1914 


A. Total entries—carcinoma breast 613 115 
B. Re-entries (entered more than 

80 8 
C. Reeurrence from previous op- 

D. Cases available for study of 

operability, mortality, ete. .. 468 1038 
E. Radical operation ............ 360 74° 
F. Palliative operation .......... 56 20 


I. Operative mortality (H~+E+F) 3.6% 0% 
J. Operability: Radical operations 


77% 72% 
K. Operability: All operations 

(B+F+ D) 89% 91% 
L. inconclusive cases. Lack ‘patho- 

logical examination ........ 0 0 
M. Inconclusive cases: Untraced.. 38 5 
N. Ineconclusive cases: Died within 

time limit without recurrence 2 3 
O. Cases available for end-result 

P. Radical operations ............ 320 69 
Q. Palliative operations .......... 5 17 
S. Number cases alive and well .. 64 22 
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T. Number cases died without re- 


U. Number 5 year “cures” (all 

71 33 
V. Number 5 year “cures” (radi- 

cal operations) ......... 22 
W. Percentage of “cures” (all 

operations) (U+P+Q) .... 19% 27% 
X. Percentage of “cures” (radical 

operations) (V=—P) 32% 


From August 1, 1911, to April 1, 1914, 115 
cases of cancer of the breast entered the wards 
of the Massachusetts General Hospital and were 
assigned to the writers’ care. . Eight of these 
cases were re-entries of patients already once 
listed in the series, and four were cases of 
caneer recurrent after a primary operation per- 
formed elsewhere, or in the hospital prior to 
the date of this investigation. Deducting thes» 
12 eases, there remain 103 cases of primary 
eaneer of the breast for study. 


OPERABILITY 


Of 103 cases, 74 were subjected to radical 
operation and attempt at cure; 20 were given 
a palliative operation, and in 9 cases operation 
was not advised or was refused. There were 
no operative deaths. The 94 cases submitted 
tv operation give on operability of 91% as 
compared with 89% of the earlier series; where- 
as the operability, so far as radical operation 
alone goes, is 72 against 77% of the earlier 
series. 

As a result of following the same scheme 
for reporting cases, direct comparison is pos- 
sible, and the figures indicate that a radical 
attempt at cure has been made in a somewhat 
smaller proportion of cases than in the pr2- 
vious report, but that the difference is not 
great. It is to be remembered that in 1914 the 
value of x-rays and radium in the treatment 
of advanced cases of cancer was not well 2s 
tablished, and under these conditions many 
more advanced cases were subjected to oper- 
ation than is the ease at the present time. 


ERRORS IN DIAGNOSIS 

During the period under consideration 178 
eases of disease of the breast came under 
observation. It is the custom of the Massachi:- 
setts General Hospital to require that the sur- 
geon record a provisional diagnosis before on- 
eration in every operative case. This is checked 
against the post-operative diagnosis established 
by operation or by pathological examination 


of the tissues removed. In this series errors 
in diagnosis were made in 10 eases, as follows: 

In 2 cases a diagnosis was made of eystie dis- 
ease which proved to be carcinoma. In one 
of these cases the radical operation was at once 
performed, and the patient is now living and 
well; the other case we have not been abl: 
to trace. In 2 cases a diagnosis of cancer was 
made and the disease proved to be eystie dis- 
ease. In 2 cases the diagnosis of cancer was 
made and the tumor proved to be a fibro- 
epithelial tumor. In 2 eases the diagnosis of 
cancer was made and the disease proved to 
be round-cell sarcoma. In one ease a fibro- 
epithelial tumor was mistaken for eystie dis- 
ease, and in one ease of recurrent cancer a 
rapidly spreading infiltration of the skin wes 
for a time mistaken for erysipelas. 


OPERATION 

The standard operation performed. for the 
radical cure of cancer during this period may 
he described as follows: 

The ‘‘Rodman’’ transverse axillary incision 
was used, but the typical ‘‘Rodman”’ operation 
was modified to the extent that the two incei- 
sions encircling the breast were carried into 
the axillary incistn at a point from two to 
three inches apart, and beveled in such a way 
that the skin removed with the tumor is, rough- 
ly, of an arrow-head shape. This modification 
has been introduced with the design of pro- 
curing more complete security from exposing 
the lymphaties along the lower border of the 


pectoral muscle, below the axillary region. The 


lymphaties in this area are apt to be involved 
early ir. the disease, and it is a frequent site 
for early skin involvement in advanced inop- 
erable cases. 

The transverse incision can be earried across 
the mid-clavicular line, and as high into the 
neck as may be desired, in case a supracla- 
vicular dissection is to be performed. In 14 
cases of this series the supraclavicular dissec- 
tion was done as part of the primary operation, 
and in 2 cases as a secondary measure. In no 
case where disease existed above the clavicle 
was a successful result obtained, and the su- 
praclavicular dissection is now rarely per- 
formed, and cases with disease in this region 
are considered beyond operative relief. 

The anterior and posterior flaps marked out 
by the arrow-head incision are dissected back 
to the elavicle and sternum in front, and to 
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the latissimus dorsi behind, leaving all of the 
fat attached to the deep fascia. The outer 
side of the axillary incision is also dissected 
back to the humeral insertion of the pectoralis 
major, leaving the subcutaneous fat in situ. 
Fat and deep fascia are then removed to a 
point near to the middle line of the clavicle. 
The pectoralis major is divided near its in- 
sertion, and all that portion arising in front 
of the middle line of the clavicle is remove:l, 
exposing the axillary contents. Dissection is 
then begun on the vein in the lower part of 
the axillar, and sweeping toward the chest wall 


. all the axillary structures are removed, with 


the exception of the axillary artery and vein, 
the brachial plexus, the sub-seapular and pos- 
terior cireumflex arteries, and the long thoracic 
nerve. 


When the margin of the pectoralis minor is 
reached this muscle is divided close to its in- 
sertion, and the dissection is carried to the 
costo-coracoid membrane, special attention be- 
ing given to the removel of the lymphatics 
which pass under the clavicle in front of the 
subelavian vein. As fast as the axilla is cleared 
the dissected area is packed off with gauze, 
wrung out of hot salt solution. The breast, 
with its everlying skin, the two pectoral mus- 
eles, the axillary contents, and the deep fascia, 
to the limits of the incision, namely, from the 
middle of the sternum to the latissimus mus- 
ele, and from the clavicle to the rib margin, is 
then removed in one piece, the axillary tissues 
being kept covered with gauze, and the whoiz 
mass being swept toward the epigastrium. The 
fascia over the upper portions of the right 
and left rectus muscles, and the space between 
them, is removed as the last step of the oper- 
ation. 


Such a wound cannot always be closed by 
tension or by flaps. The tissues of different in- 
dividuals vary in their ability to stand tension. 
Where the wound is not readily closed the de- 
feet is allowed to remain and is closed with 
a Thiersch graft from two or three weeks after 
operation. 

Of the 94 cases in this series which were 
submitted to operation (20 palliative and 74 
radical) the arrow-head axillary incision was 
employed in 78; in 4 the Warren operation was 
done with closure by a posterior flap; and in 
2 the Jackson flap was used. In 10 an atypical 


operation was performed. 


PALLIATIVE OPERATIONS 


Twenty cases in this series were subjected 
to palliative operations. In 11 the complete 
operation was performed in cases of advanced 
cancer where there appeared before operation 
to be little, if any, hope of cure, but where it 
was desired to give to the patient every chance 
of relief which might be possible. In all of 
these cases, at the end of the operation, it ap- 
peared certain that cancer tissue still remained 
that the operation could not cure, and, in fact, 
in the 10 of these cases which were traced to an 
end-result, no benefit from the operation could 
be discovered. 

In 9 cases an incomplete operation was per- 
formed, varying from a hasty removal of an 
ulcerated or bleeding tumor, under ether, 
operations of even less extent under gas-oxy- 
gen or local anaesthesia. In one of these cases, 
however, an adeno-carcinoma removed with 
local anaesthesia in a patient suffering from 
pyonephrosis, a successful result was unexpect- 
edly obtained, and the patient reports free 
from disease at an interval of eight years after 
cperation. 


INCOMPLETE OPERATIONS 


In addition to the 9 incomplete operations 
performed as purely palliative measures, 6 
cases had less than the complete operation done 
in the attempt to cure the disease. These were 
eases of supposed low-grade malignancy in 
which it was believed that the performance of 
the complete operation was not necessary. They 
include 2 eases of colloid carcinoma in which 
the pectoral muscles were not removed, both 
five year ‘‘cures’’; 3 cases of adeno-carcinoma 
in which the muscles were not removed; two 
of these cases were ‘‘cures’’ and the third de- 
veloped a recurrence in the sternum after 
three years, but with no local return of the 
disease. The sixth case was an error in diagno- 
sis and was operated upon as eystic disease 
but was discovered subsequently to be car- 
cinoma. No further operation was possible in 
this case, and the results are unknown as the 
patient cannot be traced. 


EXPLORATORY OPERATIONS 


In 4 eases an exploratory operation was per- 
formed, and the tumor was incised or tissue 
was excised for frozen section diagnosis, and 
the radical operation immediately completed 
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on the establishment of the positive diagnosis. | 
In all four of these cases the operation was | 
successful in removing the disease, and the | 
patients are now well. In contrast with th:s | 
fact it should be stated that there were two | 
eases in this series in which a preliminary local | 
excision of a tumor of the breast was performes | 
by a surgeon outside the hospital, the tissue | 
submitted to a pathologist for examination, and 
a report of cancer received. These two patients 
were at once sent in for radical operation, 
which was performed within two weeks. In 
both cases a very extensive operation was per- 
formed, including supraclavicular dissection, 
but without success—one patient dying within 
one year with local recurrence and the other 
with spinal recurrence in thirty months. This 
is in accord with our general experience, and 
emphasizes again the extreme danger in local 
excision of suspicious tumors of the breast un- 
less facilities are available for frozen section 
diagnosis and immediate completion of the rad- 
ical operation when cancer is disclosed. 

While direct exploration in doubtful cases 
has been successfully performed in this series, 
the writers would lay stress upon the advisa- 
bility of avoiding the meaure as one involving 
unnecessary risk when a reasonable certainty of 
diagnosis can otherwise be obtained, and when 
the exploration is required the utmost care 
should be employed to protect the tissues from 
implantation. Strong antiseptics, like carbolic 
or formalin, or the actual cautery, should be 
used on the incised surface to destroy the liv- 
ing cancer cells, and the entire layout of in- 
struments and dry goods should be discarded 
and a new outfit used to finish the operation 
if cancer is discovered. 


POST-OPERATIVE COMPLICATIONS 


Sepsis occurred in 5 of the 94 cases submit- 
ted to operation. Two of these were cases of 
erysipelas, and 3 were cases of low-grade infee- 
tion occurring late in a wound still draining 
serum from the axillary space. In 2 cases 
there was a femoral phlebitis, and in 3 the axil- 
lary vein became thrombosed, but without ob- 
vious infection in the wound. Two patients 
showed symptoms of bronchitis and one a 
Cefinite broncho-pneumonia, but all three made 
a satisfactory recovery. There were no deaths. 

In 23 eases the amount of skin removed made 
necessary a Thiersch graft to close the wound. 


Nineteen of these grafts were successful, and 
four were failures. The grafts were all done 
as secondary operations two weeks or more 
after the primary operation, it being our be- 
lief that a more mobile and less unsightly scar 
is thus produced. 

So far as the disability following operation 
is concerned data were available in only 49 
of the cases of radical operation, but of this 
number 39 had good use of the arm, 5 had fa:r 
use, 4 complained of swelling of the arm, and 
1 of stiffness of the shoulder. In general, it 
may be said that it has been our policy to close 
the wound with the arm abducted at a right 
angle. The dressing is then applied in such a 
way as to obliterate the dead space in the axil- 
la, and the arm is brought down against the 
side and placed within a swathe for the first 
forty-eight hours. At the end of that time the 
arm is placed outside the swathe, and supporte1 
with a wrist sling. At the end of four days 
gentle passive motion in abduction and rotation 
of the arm is begun, and by the end of two 
weeks abduction to a right angle should be 
obtained. We have found this method to be 
more comfortable for the patient than when 
we have attempted to hold the arm during 
convalescence in the abducted position. 


RESULTS 


From the total number of cases (103) of pri- 
mary cancer of the breast, 8 have to be dis- 
earded in consideration of end-results on ae- 
count of insufficient data; 5 of these cases (2 
radical and 3 palliative operations) remain un- 
traced after their departure from the hospi- 
tal, and 3 cases of radical operation died of 
other diseases ot periods of twelve, twenty-four 
and forty-eight months, respectively, after op- 
eration, ‘without evidence of recurrence but 
within the arbitrary time limit of five years 
adopted for this series of cases. We have, 
therefore, 95 cases available for study of the 
end-results, of which there were 69 attempts 
at cure, 17 palliative operations, and 9 in 
which no operation was performed. 

The five-year period was adopted in this 
series, as in conformity with the modern stand- 
ards, but in the opinion of the writers no arbi- 
trary standard can be accurate on account of 
the possibility of late recurrence. As a matter 
of fact, a six-year limit is adopted in this series, 
inasmuch as one late recurrence ot seven years 
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is classed as a failure and the remaining cases 
have all been followed to six years and three 
months, or more, after operation. On_ this 
basis, 22 cases are alive and well, and one died 
of other disease seven and a half years after 
operation, without evidence of recurrence. One 
of the 23 eases was the result of a palliative 
operative, and 22, of attempts at radical cure, 
giving a six-year ‘‘cure’’ percentage of 27 per 
cent. for all operations, and of 32 per cent. for 
radicals alone. It is interesting to note that 
if the report had been made on a three-year 
basis in order that the results might be direct- 
ly comparable with the earlier series, the fig- 
_ures would have been 70 radical operations 
with 26 ‘‘cures,’’ or 37 per cent. 


TABLE JII.—TWENTY-THREE CASES FREE ReE- 


CURRENCE, 

(Six to ten years after operation.) 
YEARS CaSES 

TABLE III.—TWENTY-THREE CASES FREE FROM RE- 
CURRENCE. 

TYPE CASES 
7 
AdenoCarcinOma 2 

RECURRENCES 


Of the 69 traced cases in which an attempt 
was made to cure the disease by radical opera- 
tion in 47 (67 per cent.) a recurrence of the 
disease took place. In 4 of the 47 cases th2 
exact time and location of recurrence could not 
be ascertained, but in 43 cases the results were 
recorded. In 17 the disease recurred locally 
within the limits of the original wound, and 
in 26 cases there was no local recurrence but 
metastatic disease developed in other parts of 
the body, as follows: 


Supraclavicular glands ......... 4 
6 
1 
3 
Abdominal cavity .............. 3 
Lung and mediastinum ......... 3 
3 
2 
1 
26 


Adding the 22 cases in which the operation 
was successful in producing a five-year cure, 
to the 26 cases in which the operation was suc- 
cessful in removing the local disease, we have 


48 cases out of 69, or 69 per cent., in which the 
operation did all it could be expected to do, «. e. 
it removed all of the visible and removable dis- 
case. That a larger number of five-year cures 
‘was not obtained may thus fairly be attributed 
to the fact that extension of the disease to more 
remote regions had already taken place before 
or during, the operation. 

The figures for local and remote recurrences 
of the earlier series are not directly compara- 
ble because the data on recurrence in that 
paper were not restricted to radical operation. 
It moy be said, however, that there were 126 
eases of local recurrence as against 65 in which 
no local recurrence took place, and thus, in the 
earlier series ,only 52 per cent. of the cases 
available for study showed successful removal 
of the local disease. 

By far the greatest number of recurrences 
make their appearance within two years after 
operation. Tables have been constructed (Tables 


TABLE IV. 
Montha____ 
9 
8 
2 
6 
4 
2 
Months 
Number of cases “a recurrence in successive four-months 
after operation. 
TABLE V. 
$ ot 
200 
= 
= 
Tate 


Diminution in percentage of ‘cures’? by incidence of recurrence 


in successive four-months periods after operation. 
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4 and 5) illustrating the number of cases show- 
ing recurrence at successive four months 
periods after operation. One case of ‘‘late’’ 
recurrence occurs in this series in which dis- 
ease in the lungs made itself evident seven 
years after operation. Five cases of local re- 
currence, 2 of supraclavicular recurrence, and 
3 eases of return of the disease in the other 
breast, were operated upon in a_ secondary 
attempt at cure. In none of these cases was 
the attempt suecessful. 


PATHOLOGY 


Of the 69 traced cases of primary radical op- 
eration, the pathological type of the disease was 
known in 67, and in 2 cases the proof of cancer 
was established only by recurrence of the dis- 
ease. The data in regard to these 67 cases are 
arranged in the following table: 


TABLE VI.—TyYPE or CARCINOMA. 
SIXTY-SEVEN CASES OF RADICAL OPERATION. 


TYPE “CuRES” PERCENTAGES 
Scirrhus 8 1 1214% 
Medullary 17 6 35% 
“Cancer” 34 11 32% 
Adeno-carcinoma 6 2 33% 
Colloid 2 2 100% 


TaBLE VII.—AXILLARY INVOLVEMENT. 
SIXTY-SEVEN CASES OF RADICAL OPERATION. 


GLANDS Cases ‘‘CuRES’’ PERCENTAGES 
Glands involved 46 11 A7AN 
Glands not malignant 16 9 56% 


Glands doubtful 5 2 40% 


A review of Table VI shows marked differ- 
ences in the prognosis according to the histolog- 
ical picture of the tumor—thus, colloid cancer, 
even when advanced, gives greater probability 
of cure than an apparently early ease of scir- 
rhus. In this series the cases of adeno-carcinoma 
have failed to show the usually expected good 
results, and adeno-carcinoma, medullary, and 
the indiscriminate group in which no special 
seirrhus or medullary characteristics could be 
made out, show all about the same results—from 
32 per cent. to 35 per cent. of five-year cures. 

In cases operated upon before the axillary 
nodes are diseased better results would be ex- 
pected than in later cases, Table VII, but it is 
encouraging to realize that 24 per cent. of those 
with axillary extension of the disease may ex- 
pect a cure even although the earlier cases fa!) 
to yield a higher percentage than 56. The ex- 
planation for the failure to cure in seven of th» 
cases without axillary disease must rest upon 
the fact that deep and remote metastases were 
already in existence before the operation wes 


performed, or occurred at the time of opera- 
tion, for of these 7 cases, 3 showed spinal re- 
currence, 1 cerebral, and 3 abdominal disease, 
and none showed local recurrence. 

The possibility of the manipulation incident 
to examination and operation leading to remote 
implantation of the disease must always be 
borne in mind; and it is well recognized that 
Tyzzer’s experiments on mouse tumors have 
given the prove that rough handling and mas- 
sage of a tumor is capable of hastening its 
spread to distant regions of the body. For this 
reason the utmost gentleness of manipulation is 
advised, and a further protection against this 
accident is now commonly employed in the use 
of pre-operative radiation of the tumor by 
x-rays. That this measure is one which inter. 
feres to a certain extent with ideal wound heal- 
ing cannot be denied, but in the opinion of the 
writers the protection to the patient justifies 
this relatively minor disadvantage. 


CLASSIFICATION OF CASES 


Before operation the attempt was made tv 
estimate roughly the prognosis of every case 
in this series. After operation the conditions 
fcund were recorded, and in the light of these 
facts the prognosis was revised. From these 
data it was possible to subdivide the 95 traced 
eases into five classes, as follows. (See Table 8.) 

Class 1. Early favorable cases with little 
or no enlargement of the axillary glands (in- 
eluding the 4 cases in which an exploratory in- 
cision was necessary for a diagnosis). In this 
group there were 14 cases, with 10 five-year 
‘‘eures,’’ or 71 per cent. It is to be noted that 
in spite of the fact that enlarged glands could 
not be demonstrated before operation, the path 
ological examination showed cancer in the 
glands removed in 4 eases of this group, and in 
2 of the 4 a cure was not obtained. 

Class 2. In this group moderately favora- 
ble cases were included in which definite but 


TaBLE VIII.—CLASSIFICATION OF NINETY-FIVE CASES. 
PERCENT- 


ConDITION Cases “CURES” AGES 
1 Early favorable (no en- 
larged glands) ....... 14 10 71% 


2 Favorable (glands 

slightly enlarged) .... 26 9 33% 
3 Average cases (glands 

markedly enlarged)... 29 3 10% 
4 Advanced cases (pal- 

liative operation) .... 17 1 5% 
5 Hopeless cases (no 

operation) 9 0 0% 
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slight enlargement of the axillary lymph nodes 
was observed. There were 26 cases in this 
group, with 9 ‘‘cures,’’ or 35 per cent. 


Class 3. Average cases. Positive signs of 
extension of the disease. Large tumors, adhe:- 
ent to skin or approaching ulceration. Marked 
axillary involvement. Twenty-nine eases, °%3 
“‘eures,’’ or 10 per cent. 


Class 4. Advanced cases. Palliative oper- 
ations. Evidence of possible supraclavicular 
extension, or internal metastases, as of dung or 
spine. Seventeen cases, one ‘‘cure,’’ or 5 per 
cent. 

Class 5. Hopeless cases. No operation ad- 
vised. Nine cases; no cures. 


Whiie the value of this classification is per- 
haps diminished by the fact that the distribu- 
tion is a purely arbitrary one, its purpose is to 
obtain an idea of the prognosis in the early and 
favcrable cases. This seems to us of some im- 
portance, for when we meet such a ease it is ob- 
viously unfair to report to them that their 
chance of cure is only 20 to 30 per cent., as in 
the general run of eases of breast cancer. Frora 
these figures it would appear to be justifiable 
to report that chances of success were about 
three out of four in eases of this character—a 
much more encouraging outlook than the writers 
have heretofore believed to be the case. 


SUMMARY 


1. Some uniform standard for reporting end- 
results of operations for cancer is necessary in 
order that comparison of the work of different 
clinics may be possible, and accurate mass sta- 
tisties obtained. 

2. Such a standard method is here present- 
ed, together with the statistics of the results u° 
operations for cancer of the breast at the Mas- 
sachusetts General Hospital for two different 
periods. 

3. In the later series the time limit has been 
extended for 3 to 5 years and in spite of this 
fact the percentage of ‘‘cures’’ for all opera- 
tions has been raised from 19 to 27 per cent., 
and the percentage of ‘‘cures’’ by radical op- 
eration from 31 to 32 per cent. 


4. Details in regard to errors in diagnosis, 
operative treatment, operative complications, 
results, date and site of recurrences, variety of 
cancer, and involvement of axillary glands, are 
also given. 


MYXEDEMA FOLLOWING TREATMENT 
OF GRAVES’ DISEASE WITH ROENT- 
GEN RAY. 


By Matcorm Seymour, M.D., Boston. 


In 1916 I published’ the results of the 
treatment of Graves’ Disease by the roentgen 
ray in a series of patients at the Massachusetts 
General Hospital. In 1919, Holmes and Mer- 
rill? gave the results of their treatment of 
262 patients also suffering from Graves’ 
Disease. 

This work has been continued and additional 
reports will be published in the future. In 
the routine treatment of these cases during the 
past year the results in two of the cases have 
been especially interesting in that probably as 
the result of treatment the condition of the 
patient has passed rapidly from a state of thy- 
rotoxicosis to one of hypothyroidism or a con- 
dition simulating myxedema It is known that 
a patient with symptoms of Graves’ Disease 
will occasionally become myxedematous without 
treatment of any sort, but it is resonable to 
believe, when keeping in mind the action of the 
roentgen ray in thyrotoxicosis, that in all prob- 
ability to change from hyper- to hypothyroid- 
ism was brought about through action of the 
x-ray. 

The following cases will illustrate: 

Case 1. Mrs. J. L. The past history and 
family history were negative. The symptoms 
of thyrotoxicosis had been present for one 
year. There was a slight but definite exoph- 
thalmos with considerable nervousness, irritabil- 
ity, sweating, and palpitation. There was also 
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a tendency toward diarrhea, scant menstrual 
flow and a loss of weight of twenty pounds. 
There was a slight symmetrical enlargement of 
the thyroid, with a little bruit, and marked 
asthenia. The basal metabolism at the first ob- 
servation in January, 1920, was +55%. The 
pulse rate was 106 and the body weight 52 kilos. 
Treatment by the x-ray was begun on that 
date and continued for four successive treat- 
ments at intervals of three weeks. The dosage 
was thirty milliampere meters at a distance of 
8 inches with an 8 inch spark gap. On April 
28, 1920, definite symptoms of myxedema were 
evident. Administration of thyroid extract was 
begun on April 29 and continued until July 
28, when it was thought best to discontinue :t 
as all symptoms of myxedema had disappeared. 
On November 29 the patient was apparently 
perfectly well, the only abnormality being very 
slight exophthalmos. 

Case 2. Mrs. R. H. Past history and family 
history of no importance. This patient came 
under observation in April 1920. Six months 
before she noticed an enlargement of the thy- 
roid. Five months before the present toxie 
symptoms began and followed closely those of 
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the preceding case except that while the re- 
sponse to the treatment was not quite as rapid, 
the gain in weight was greater. The basal 
metabolism fell rapidly together with the pulse 
rate and the body weight rose so that by June 
the metabolism had reached 15% and the body 
weight had inerecased about 20 kilos. In August 
the metabolism had reached 20%, and three 
grains of thyroid extract were given daily. One 
month later the metabolism had risen to 13%. 
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Medical Progress. 


PROGRESS IN SURGERY. 
By Epwarp H. RIsLey, M.D., WATERVILLE, MAIN®. 
SURGERY OF THE GASTRO-INTESTINAL TRACT. 


StruTHERS, from data gathered at the Mayo 
Clinic, presents facts concerning multiple poly- 
posis of the intestinal tract which add to our 
knowledge of this condition. He states that 
this condition is a serious one from the stand- 
point of morbidity and mortality. The etiol- 
ogy is not definitely known, although chronic 
uleeration, colitis, and intestinal infections ap- 
pear to be factors. There is no specific medic- 
inal treatment, and operation undoubtedly of- 
fers the best results in the more advanced 
eases. The rectum, the sigmoid, and the splenic 
and hepatic flexures are most frequently in- 
volved, while the small intestines are rarely 
affected. The predominant symptoms are di- 
arrhoea, with the passage of pus and blood, 
vague abdominal pain, and rectal tenesmus. 
The so-called essential hemorrhage is present, 
is almost pathognomonic. Proctoscopic exam- 
ination should be done routinely in all cases of 
dysentery. 

Adenomas do not seem to become malignant 
more often than polypi and papillomas. In 
the eases in which polypi are associated with 
carcinoma, they are usually found below the 
cancerous growth farther along the intestinal 
tract. 

Most marked involvement of the colon is 
found in the cases which begin as a mild diar- 
rhoea and later become chronic. The more 
sudden and severe the onset of symptoms, the 
more localized is the condition liable to be. The 
condition of multiple polyposis is more fre- 
quent in males than in females, with a propor- 
tion of about two to one. 

Reid presents the technic of cistico-choledoch- 
ostomy or drainage of the common duct by 
means of a rubber tube passed into it through 
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the stretched cystic duct stump after cholecys- 
tectomy or in operations requiring exploration 
of the common duct. The choledochotomy 
wound is sewed up tight. This means of drain- 
age is very desirable and efficient. 


MALIGNANT DISEASE. 


Cullen presents a most valuable and exhaus- 
tive monograph on the distribution of adenomas 
containing uterine mucosa. The article is ac- 
eompanied by excellent cuts and photographs. 
He has found such adenomata in 10 differen+ 
sites in the human body: (1) in the body of 
the uterus; (2) the recto-vaginal septum; (3) 
the Fallopian tube; (4) the round-ligament; 
(5) in the hilum of the ovary; (6) in the 
utero-ovarian ligament; (7) in the _ utero- 
sacral ligament; (8) in the sigmoid flexure; 
(9) in the rectus muscle; and (10) in the um- 
bilicus. The most detailed part of this arti- 
cle is confined to a description of the pathol- 
ogy of adenoma of the recto-vaginal septum, 
of which there ate several excellent phofo- 
graphs. These growths start just behind the 
cervix, generally in the vaginal wall, but soon 
invade the rectal wall as well. As the growth 
inereases in Size, it spreads out laterally and 
at the same time becomes blended with the 
adjacent anterior rectal wall. Later it may 
invade the broad ligament, encircle the uterus, 
or envelop pelvic nerves, causing great pain. 
Pain just before the beginning of menstrua- 
tion and pain on defecation is often character- 
istic. If operated when first discovered, in the 
incipient stage, these growths can often be re- 
moved per ‘vagina; but when there is any 
progress in the disease, a complete hysterec- 
tomy often with removal of a section of the 
anterior wall of the rectum, is necessary. This 
article of Cullen’s is an extremely well- 
presented contribution to this rather obscure 
subject. 


THE SURGICAL TREATMENT OF TYPHOID CARRIERS. 


Hewes finds that the so-called ‘‘urinary’’ car- 
riers are exceedingly rare and, when the con- 
dition does oeceur, preéxisting pathologic lesions 
of one or both kidneys are responsible for the 
continued infectiousness of the urine. On the 
other hand, the so-called ‘‘intestinal’’ carriers, 
that is, those in whom cultures from the feces 
are persistently positive and repeated cultures 


from the duodenal contents are persistently 
negative, probably do not exist. 


Persistent infectiousness from the bowel is 
directly attributable to an _ infected  gall- 
bladder. 

All patients who have suffered from a com- 
plicating cholecystitis in the course of typhoid 
fever are to be carefully and repeatedly exam- 
ined to determine continued infectiousness of 
gall-bladder origin. 

Nearly all patients with complicating chole- 
cystitis (unless operated on early) will de- 
velop cholelithiasis. 

Persons who continue to give positive du- 
odenal or fecal cultures six months after the 
onset of the disease should be considered per- 
sistent carriers. 

A positive duodenal culture of B. typhosus 
indicates infection from the feces, and the 
bacilli will invariably be found in the stool if 
the proper bacteriologic technic is employed. 

Post-operative cultures from the gall-bladder 
in patients who previously showed a positive 
duodenal culture will usually be positive for 
typhoid bacilli. 

Cultures recently (formed stones 
(erushed) found in a gall-bladder obtained 
from a person in whom a positive duodenal 
culture has been previously obtained, will usu- 
ally be positive for typhoid bacilli. 

Biliary ecaleuli usually form quickly (three 
months) after ‘a complicating or post-typhoid 
choleeystitis. 

Therefore, in such cases, the resort to chole- 
cystectomy is the only hope of a cure of the 
earrier state. 


THE SURGICAL TREATMENT OF BRAIN ABSCESS. 


Adson contributes a valuable article on this 
important subject. He states that the four 
principal etiologic factors in the formation of 
abscess of the brain are otitic infection, frontal 
sinusitis, injury to the skull, and hematogen- 
ous infections. 

Brain abscess is usually single except when 
it is of hematogenous origin associated with a 
general pyemia, and then it is frequently 
multiple. 

A brain abscess in its course may pass 
through the initiatory, the quiescent, and the 
terminal stage. The different phases can be 
determined more definitely from the history 
and duration of the complaint than from the 
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physical findings. If the abscess has developed 
by contiguity, it should be explored through 
the area of infection; but if the abscess is 
remote from the source of infection, it should 
be explored and drained through an _ osteo- 
plastic flap craniotomy. Surgical treatment 
is of little value in the initial or terminal 
stages or in the presence of meningitis, but it 
is of great benefit during the quiescent stage. 
If there is doubt as to the differential diag- 
nosis of brain abscess and brain tumor, it is 
advisable to explore rather than to perform a 


decompression operation for intra-cranial pres-- 


sure or to wait for terminal symptoms. 


THE USE OF SATURATED SALT SOLUTION INTRAVEN- 
OUSLY DURING, INTRA-CRANIAL OPERATIONS. 


Sachs and Belcher, in a preliminary report, 
state that it is a fundamental principle of intra- 
cranial surgery that if a dura is under ten- 
sion above the normal, it must never be opened 
until the pressure has been reduced. Such a 
condition is encountered in traumatic cases in 
which there has been contusion and laceration 
of the brain, and in cases of brain tumor. If 
the dura is opened in such cases without re- 
ducing the pressure, the brain cortex often 
ruptures and very serious damage may result. 
As a result of the intravenous use of a satur- 
ated (35 per cent.) salt solution, a dehydra- 
tion of the tissues takes place and the intra- 
eranial pressure is relieved. This procedure 
is especially valuable in cases in which lumbar 
puncture is contra-indicated or ineffectual. 
About 1 ¢.c. per minute is given, up to 100 
c.c. The immediate results are often striking. 
This preliminary report is very suggestive. 


THE TREATMENT OF PYELITIS IN INFANCY AND 
CHILDHOOD. 

Kretschmer and Helmholz advocate the use 
of pelvic lavage with solutions of silver nitrate 
in these cases, and state that this procedure 
ean be earried out in infaney and childhood 
without great difficulty or danger. The young- 
est patient treated was seven months old. All 
eases were in females. The urine was ren- 
dered sterile and free from pus, and there 
were no complications. All cases treated had 
resisted all other forms of treatment. 


DIAGNOSIS AND 
CASES OF BONE 


ROENTGENOGRAPHIC APPEARANCE, 
PATHOLOGY OF SOME OBSCURE 
LESIONS. 

Lovett and Wollach contribute an interest- 


ing and very careful study on this subject. 
They state that the diagnosis of infectious 
lesions of the bones would be simple if eacu 
infectious agent always produced the same re- 
action, but this does not happen. The pyo- 
genic bacteria alone may be counted on to con- 
form to type: at first, destruction of tissues 
followed by repair, which in the ease of bone 
means necrosis with more or less local disap. 
pearance of lime salts, followed by new bone 
formation from adjacent healthy bone struc- 
tures. Syphilis, however, affects bone in two 
ways, both effects of the proliferative reaction 
of the casual agent, and results either in the 
destruction of bone or the new formation of 
bone. Both effects may occur in the same 
ease. Tuberculosis presents more possibilities 
and, as in tuberculosis of soft tissues, the tu- 
berele bacillus can duplicate the reaction of al- 
most any type of pathogenic bactorium. 


The important lesson from the study pre- 
sented is the reminder that tuberculosis in bone 
may simulate any other infectious process in 
location and character of the lesion. Diag- 
nosis from x-ray studies alone is, therefore, 
occasionally impossible and recourse must be 
had to other clinical endeavor and, when pos- 
sible, to pathological examination. 

Graham presents a very thorough and sug- 
gestive study of some surgical aspects of as- 
phyxia. He states that the disturbances with- 
in the thorax which are caused by abnormal 
changes of intra-pleural pressure are discussed 
in detail from the standpoint of new experi- 
mental work, as a result of which it seems evi- 
dent that the previous commonly accepted 
ideas are incorrect. From the standpoint of 
pressure relationships, the normal thorax may 
be regarded practically as one cavity instead 
of two. Any change of pressure in one pleural 
cavity is accompanied by practically an equal 
change in the other, so that an equilibrium of 
pressure exists at all times throughout the 
whole thorax. The prevalent conceptions of 
pneumothorax are erroneous in that they are 
based on the assumption that when an opening 
is made into the chest one lung is collapse‘ 
and the other maintains respiration. This as- 
sumption implies that the mediastinum con- 
stitutes a rigid * partition between the two 
pleural cavities. On the contrary, the medias- 
tinum in the normal thorax is so mobile that 
any increase of pressure in one pleural cavity 
pushes it over into the opposite one so that 
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both lungs are compressed practically equally. 
If, on the other hand, the mediastinum has 
been made rigid by induration as a result of 
long-standing inflammation, or if it has be- 
come fixed by adhesions, then a pleural open- 
ing on one side will not produce the same 
pressure changes in both pleural cavities. This 
whole question is discussed learnedly and from 
many viewpoints. 


ARTIFICIAL PNEUMOTHORAX IN FRACTURED RIBS. 


Angelo L. Soresi makes preliminary note on 
the use of artificial pneumothorax in the treat- 
ment of fractured ribs, which seems a new and 
very useful application of artificial pneumo- 
thorax. In fractured ribs it is a common 
practice to strap the patient with adhesive 
plaster, so that the chest is put at rest and 
the patient saved from the often excruciating 
pain caused by the movement of the fractured 
ribs. However, it is evident that when there 
is a complete fracture of the rib, not only is 
such strapping ineffectual, but also it may be 
dangerous and later cause deformation of the 
chest. 

If there is no injury of the lungs or of the 
pleura, the best manner to prevent expansion 
of the chest would be by resorting to artificial 
pneumothorax, which obviously puts the af- 
fected thorax at complete rest. He has used 
this means in one ease in which the sixth, 
seventh, and eighth ribs’ were broken, and 
strapping had not relieved pain. Immediately 
after the application of the artificial pneumo- 
thorax the patient felt absolutely comfortable 
and remained so. Injections of nitrogen were 
repeated three times. Artificial pneumothorax 
ean be said to be so safe nowadays in the 
hands of competent surgeons that there can- 
not be objection to its use in the treatment of 
fractured ribs. 

Lynch and Stewart present their roentgeno- 
graphie studies of bronchiectasis and lung ab- 
seess after direct injection of bismuth mixture 
through the bronchoseope, and summarize their 
work as follows: 

1. Bismuth mixture can be injected into the 
bronchi and lungs of a living patient without 
danger. 

2. The injection of an opaque substance 
into the lung of the living patient will open 
an enormous field of usefulness in the study 
of cough, the expulsion of substances from the 


lung, and lung drainage. It will also aid in 
localizing bronchial strictures in the same 
manner as in the oesophagus. Furthermore, it 
will be of the greatest aid to the thoracic sur- 
geon by mapping out the abscess cavity in the 
respective lobe of the lung. 

3. <A definite lung abscess cavity is seldom 
seen bronchoscopically. Pus is usually seen 
coming from a branch bronchus, although the 
abscess may be well around the corner, and 
not in that portion of the lung from which 
the pus is oozing. An injection of bismuth 
mixture or some other opaque mixture will 
‘“‘elear up’’ this error. 

4. Bismuth when it enters the abscess eav- 
ity is recognized by its metallic lustre, whereas, 
when it is in the lobular lung structure, it is 
discerned as a dull, opaque area. Pus diffuses 
and soaks the lobular structure in a manner 
similar to bismuth; this often makes the in- 
volved area appear many times larger than 
if really is. 

5. The bismuth mixture injected in these 
patients was 8 ¢c.c. of bismuth subcarbonate in 
pure olive oil (1-2). The mixture is rendered 
sterile by boiling before injection. 

6. The injection should be made slowly and 
not with a ‘‘squirt’’ or else the roentgeno- 
graphie observations may be spoiled by bis- 
muth soaking the lung structure surrounding 
the diseased area. 

7. It seems from these preliminary studies 
that cough and action of cilia are not the only 
means of expelling secretions. 

8. While bismuth mixtures were originally 
injected for the’ purpose of lung mapping in 
eases of lung abscess cavities, they seem to 
have been of therapeutic benefit to the five 
patients upon whom they were tried. So far 
the procedure has done no harm. 

9. While the fluoroscopic examination is 
important, stereoroentgenographiec examination 
is the best means of localizing the cavitations. 

10. Experience has shown that the roentgen 
examination should be made almost immedi- 
ately after the removal of the bronchoseope. 
otherwise the patient, in a fit of coughing, will 
remove much of the bismuth from the involved 
lung. 


VESICOSIGMOIDAL FISTULAE, 


Sutton, G. D. (Surg., Gyn. and Obstet., Apr. 
1921), presents a very thorough study of this 
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physical findings. If the abscess has developed 
by contiguity, it should be explored through 
the area of infection; but if the abscess is 
remote from the source of infection, it should 
be explored and drained through an _ osteo- 
plastic flap craniotomy. Surgical treatment 
is of little value in the initial or terminal 
stages or in the presence of meningitis, but it 
is of great benefit during the quiescent stage. 
If there is doubt as to the differential diag- 
nosis of brain abscess and brain tumor, it is 
advisable to explore rather than to perform a 


decompression operation for intra-cranial pres-- 


sure or to wait for terminal symptoms. 


THE USE OF SATURATED SALT SOLUTION INTRAVEN- 
OUSLY DURING, INTRA-CRANIAL OPERATIONS. 
Sachs and Belcher, in a preliminary report, 

state that it is a fundamental principle of intra- 

cranial surgery that if a dura is under ten- 
sion above the normal, it must never be opened 

until the pressure has been reduced. Such a 

condition is encountered in traumatic cases in 

which there has been contusion and laceratioa 
of the brain, and in cases of brain tumor. If 
the dura is opened in such cases without re- 
ducing the pressure, the brain cortex often 
ruptures and very serious damage may result. 
As a result of the intravenous use of a satur- 
ated (35 per cent.) salt solution, a dehydra- 
tion of the tissues takes place and the intra- 
cranial pressure is relieved. This procedure 
is especially valuable in cases in which lumbar 
puneture is contra-indicated or ineffectual. 

About 1 ¢.c. per minute is given, up to 100 

e.c. The immediate results are often striking. 

This preliminary report is very suggestive. 


THE TREATMENT OF PYELITIS IN INFANCY AND 
CHILDHOOD. 

Kretschmer and Helmholz advocate the use 
of pelvie lavage with solutions of silver nitrate 
in these cases, and state that this procedure 
ean be earried out in infancy and childhood 
without great difficulty or danger. The young- 
est .patient treated was seven months old. All 
eases were in females. The urine was ren- 
dered sterile and free from pus, and there 
were no complications. All cases treated had 
resisted all other forms of treatment. 


ROENTGENOGRAPHIC APPEARANCE, DIAGNOSIS AND 
PATHOLOGY OF SOME OBSCURE CASES OF BONE 
LESIONS. 

Lovett and Wollach contribute an interest- 


ing and very careful study on this subject. 
They state that the diagnosis of infectious 
lesions of the bones would be simple if eacu 
infectious agent always produced the same re- 
action, but this does not happen. The pyo- 
genic bacteria alone may be counted on to con- 
form to type: at first, destruction of tissues 
followed by repair, which in the ease of bone 
means necrosis with more or less local disap. 
pearance of lime salts, followed by new bone 
formation from adjacent healthy bone struc- 
tures. Syphilis, however, affects bone in two 
ways, both effects of the proliferative reaction 
of the casual agent, and results either in the 
destruction of bone or the new formation of 
bone. Both effects may occur in the same 
ease. Tuberculosis presents more possibilities 
and, as in tuberculosis of soft tissues, the tu- 
berele bacillus can duplicate the reaction of al- 
most any type of pathogenic bactorium. 


The important lesson from the study pre- 
sented is the reminder that tuberculosis in bone 
may simulate any other infectious process in 
location and character of the lesion. Diag- 
nosis from x-ray studies alone is, therefore, 
occasionally impossible and recourse must be 
had to other clinical endeavor and, when pos- 
sible, to pathological examination. 

Graham presents a very thorough and sug- 
gestive study of some surgical aspects of as- 
phyxia. He states that the disturbances with- 
in the thorax which are caused by abnormal 
changes of intra-pleural pressure are discussed 
in detail from the standpoint of new experi- 
mental work, as a result of which it seems evi- 
dent that the previous commonly accepted 
ideas are incorrect. From the standpoint of 
pressure relationships, the normal thorax may 
be regarded practically as one cavity instead 
of two. Any change of pressure in one pleural 
cavity is accompanied by practically an equal 
change in the other, so that an equilibrium of 
pressure exists at all times throughout the 
whole thorax. The prevalent conceptions of 
pneumothorax are erroneous in that they are 
based on the assumption that when an opening 
is made into the chest one lung is collapse 
and the other maintains respiration. This as- 
sumption implies that the mediastinum con- 
stitutes a rigid * partition between the two 
pleural cavities. On the contrary, the medias- 
tinum in the normal thorax is so mobile that 
any increase of pressure in one pleural cavity 
pushes it over into the opposite one so that 
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both lungs are compressed practically equally. 
If, on the other hand, the mediastinum has 
been made rigid by induration as a result of 
long-standing inflammation, or if it has be- 
come fixed by adhesions, then a pleural open- 
ing on one side will not produce the same 
pressure changes in both pleural cavities. This 
whole question is discussed learnedly and from 
many viewpoints. 


ARTIFICIAL PNEUMOTHORAX IN FRACTURED RIBS. 


Angelo L. Soresi makes preliminary note on 
the use of artificial pneumothorax in the treat- 
ment of fractured ribs, which seems a new and 
very useful application of artificial pneumo- 
thorax. In fractured ribs it is a common 
practice to strap the patient with adhesive 
plaster, so that the chest is put at rest and 
the patient saved from the often excruciating 
pain caused by the movement of the fractured 
ribs. However, it is evident that when there 
is a complete fracture of the rib, not only is 
such strapping ineffectual, but also it may be 
dangerous and later cause deformation of the 
chest. 

If there is no injury of the lungs or of the 
pleura, the best manner to prevent expansion 
of the chest would be by resorting to artificial 
pneumothorax, which obviously puts the af- 
fected thorax at complete rest. He has used 
this means in one ease in which the sixth, 
seventh, and eighth ribs were broken, and 
strapping had not relieved pain. Immediately 
after the application of the artificial pneumo- 
thorax the patient felt absolutely comfortable 
and remained so. Injections of nitrogen were 
repeated three times. Artificial pneumothorax 
ean be said to be so safe nowadays in the 
hands of competent surgeons that there can- 
not be objection to its use in the treatment of 
fractured ribs. 

Lynch and Stewart present their roentgeno- 
graphie studies of bronchiectasis and lung ab- 
seess after direct injection of bismuth mixture 
through the bronchoseope, and summarize their 
work as follows: 

1. Bismuth mixture can be injected into the 
bronchi and lungs of a living patient without 
danger. 

2. The injection of an opaque substance 
into the lung of the living patient will open 
an enormous field of usefulness in the study 
of cough, the expulsion of substances from the 


lung, and lung drainage. It will also aid in 
localizing bronchial strictures in the same 
manner as in the oesophagus. Furthermore, it 
will be of the greatest aid to the thoracic sur- 
geon by mapping out the abscess cavity in the 
respective lobe of the lung. 


3. <A definite lung abscess cavity is seldom 
seen bronchoscopically. Pus is usually seen 
coming from a branch bronchus, although the 
abscess may be well around the corner, and 
not in that portion of the lung from which 
the pus is oozing. An injection of bismuth 
mixture or some other opaque mixture will 
‘“‘elear up’’ this error. 


4. Bismuth when it enters the abscess ecav- 
ity is recognized by its metallic lustre, whereas, 
when it is in the lobular lung structure, it is 
discerned as a dull, opaque area. Pus diffuses 
and soaks the lobular structure in a manner 
similar to bismuth; this often makes the in- 
volved area appear many times larger than 
it really is. 

5. The bismuth mixture injected in these 
patients was 8 ¢.c. of bismuth subcarbonate in 
pure olive oil (1-2). The mixture is rendered 
sterile by boiling before injection. 

6. The injection should be made slowly and 
not with a ‘‘squirt’’ or else the roentgeno- 
graphic observations may be spoiled by bis- 
muth soaking the lung structure surrounding 
the diseased area. 

7. It seems from these preliminary studies 
that cough and action of cilia are not the only 
means of expelling secretions. 

8. While bismuth mixtures were originally 
injected for the’ purpose of lung mapping in 
eases of lung abscess cavities, they seem to 
have been of therapeutic benefit to the five 
patients upon whom they were tried. So far 
the procedure has done no harm. 

9. While the fluoroscopic examination is 
important, stereoroentgenographie examination 
is the best means of localizing the cavitations. 

10. Experience has shown that the roentgen 
examination should be made almost immedi- 
ately after the removal of the bronchosecope. 
otherwise the patient, in a fit of coughing, will 
remove much of the bismuth from the involved 
lung. 


VESICOSIGMOIDAL FISTULAE. 


Sutton, G. D. (Surg., Gyn. and Obstet., Apr. 
1921), presents a very thorough study of this 
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rather rare condition based on 


exeprience at the Mayo Clinic. He states in 
his conclusions that the bladder mucosa may 
be normal in the presence of a vesicosigmoidal 
fistula: vesicosigmoidal fistula are far more 
commonly the result of infective or inflamma- 
tory causes than the result of malignancy; 
probably the most frequent cause is inflamma- 
tory disease of the uterine adnexa and next 
in frequency is sigmoidal diverticulitis: striz- 
ture or stenosis of the rectum or the sigmoid 
below the fistulous opening tends to increase 
the size of the fistula; it may also be one of 
the factors in the development of acquired di- 
verticula of the sigmoid: mild eystitis or local 
areas of cystitis around a fistulous opening 
with intervening normal bladder mucosa are 
common symptoms: the symptoms from vesico- 
sigmoidal fistula existed in the majority of 34 
patients for nearly one year or more prior to 
operation; two had symptoms for ten years 
with only mfild diffuse cystitis, while those 
with marked cystitis had had symptoms for 
about one year: ascending uretero-pyelone- 
phritis is not usually associated with vesico- 
sigmoidal fistulae; vesicosigmoidal fistulae may 
heal spontaneously, if of infective or inflamma- 
tory origin: subsequent to an operation for 
vasicosigmoidal fistula due to a diverticulitis 
of the sigmoid, a new acquired diverticulum 
may form in which a diverticulitis may de- 
velop and produce a second vesicosigmoidal 
fistula; such a predisposition to the develop- 
ment of acquired diverticula and their ulti- 
mate results may be overcome by a resection 
of the sigmoid of the Mikulicz type in which 
tissue of suspicious cancerous appearance is 
also removed: a large rectal tube is a very 
useful aid in the closure of the sigmoid; it 
should be passed up beyond the closure and 
thus relieve an unnecessary strain that might 
be exerted upon the anastomosis: operative 
results show cure in 67.64 per cent. of the pa- 
tients and improvement in 17.64 per cent. 
more; contrary to the opinion frequently ex- 
pressed, the operative results in the presence 
of local tuberculous infection were good: in 
32.35 per cent. of the cases cured of vesical 
fistula a faecal fistula remained which gradu- 
ally healed within fifteen days to three years 
and three months, and in only two of these 
cases was there a frank recurrence of all the 
symptoms which were cured or improved at 


an extensive 


the second operation: the operative mortality 
is low (11.76 per cent.): any reasonable at- 
tempt to improve the condition. of these pa- 
tients is advisable. 


A PERINEAL OPERATION FOR REMOVAL OF STONE 
IN THE LOWER END OF THE MALE URETER. 


Lowsley, O. S. (Surg., Gyn. and Obstet., Apr. 
1921), describes the technic of this procedure 
and draws the following conclusions. He states 
that no conclusions can be drawn from a sin- 
gle case. The lesson taught by this particular 
case seems to be that removal of stone by the 
perineal route should not be attempted if (1) 
the stone is more than four centimeters from 
the bladder, and (2) it is not fixed in its posi- 
tion. Stone impacted at the point where the 
ureter joins the bladder wall is accessible per 
perineum unless the patient is obese. Pro- 
vided a stone is successfully removed from the 
ureter by the perineal route, the patient may 
be ollowed out of bed after the second day and 
the down hill drainage would seem to be a de- 
cided advantage in that the chances of thick 
sear formation around the ureter are less. 


Book Reviews. 


The Allen (Starvation) Treatment of Diabetes 
By Hitt anp Eckman. Fourth Edition. Bos- 
ton: W. M. Leonard. 1921. 


A study of this book dissipates in part only, 
the prejudice created by. the following extract 
from the publishers advertisement ‘‘any book 
which sets forth a method of treatment proved 
successful in the cure of any disease heretofore 
incurable, is an Epoch-making Book.’’ The 
title is unfortunate for only rarely does the 
method of treating Diabetes Mellitus intro- 
duced in 1914 by Dr. Frederick M. Allen re- 
sult in starvation. 

The recommendation in the opening sentence 
to keep a patient on his ordinary diet for forty- 
eight hours after treatment is begun, is to be 
regretted, for it could only rarely be accom- 
plished and might if accomplished occasionally 
result disastrously. The omission of any state- 
ment regarding the need for water before and ° 
during fasting leaves out one of the more im- 
portant features in modern treatment and pre. 
vention of acidosis. The statements regarding 
the caloric needs for individuals of different 
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ages is fairly accurate for the healthy, but it 
is rare for a severe diabetic to be able to take 
30 calories per kilogram body weight without 
ultimate harm. 

‘The statement that ‘‘most patients may be 
taught to test their own urines for sugar’’ could 
much better be written, ‘‘Rarely if ever is it 
permissible to discharge a patient from a hos. 
pital without teaching him or his parents how 
to perform a test for glycosuria.”’ 

The case reports are weakened by the omission 
of any statement regarding course of diabetes 
after patients were discharged from the hos- 
pital. One can not help wondering what hap- 
pened to the patient Case 6, discharged from 
hospital on a diet containing 200 grams Fat. 

The two pages in italies ‘‘For Patients,’’ are 
good, but a patient might learn these pages and 
still believe that there was no trouble with 
the protein metabolism in Diabetes. The Diet 
tables are good but could be much simplified 
by grouping the vegetables into 5%, 10%, 
15% and 20% groups and ordering one of a 
group instead of ordering five different kinds 
of vegetables in one day as in Table XXXV. 
Similarly, why not order lean meat at noon 
and at night rather than roast lamb for dinner 
and cold roast beef for supper. 

Twenty-seven pages are devoted to recipes, 
which the reviewer believes could better be 
omitted or at least reduced to four or five 
pages, and limited to directions for making 
bran muffins. This belief is based upon the 
fact that the diabetic’s diet should be made up 
of ordinary food as prepared for the other 
members of his family. 

Despite the above noted faults, this book has 
passed through three editions and gained great 
popularity. This is probably due to the fact 
that physicians and patients can follow its 
plan without much effort on their part. 

This plan has undoubtedly resulted in im- 
proved treatment of diabetes. The reviewer, 
together with certain others intensely interested 
in diabetes, believes that this plan has not 
resulted in as great improvement in the treat- 
ment of diabetes as has the procedure of teach- 
ing the patient quite simple food values and 
simple methods of substitution, so that the pa- 
tient becomes able to learn his dietary possi- 
bilities and be independent of a book. 


The Assessment of Physical Fitness by Correla- 
tion of Vital Capacity and Certain Measure- 
ments of the Body. By Grorce Dreyer, iv 
collaboration with Grorce FuLrorp Hanson, 
with a foreword by CHarLEs H. Mayo. New 
York: Paul B. Hober. 1921. Eight Vol., 127 
Pages. 


This book of Dreyer’s and Hanson’s, which 
has been developed by the latter, “‘aims to sup- 
ply medical men, and others directly interested 


in the subject, with a method whereby physical 
titness can be assessed on the basis of a few sim- 
ple physical measurements.’’ It consists chiefly 
of a series of extremely serviceable tables, which 
enable one to gain quickly and easily, informa- 
tion which otherwise could be obtained only 
through a series of laborious calculations. The 
tables supply the most valuable method yet pub- 
lished for estimating what the normal weight 
of any given individual should be. H. Gray 
and H. F. Root have published in this Journal 
(Boston MEpIcaL AND Surcical. JOURNAL, 1921, 
184-439 and 1921, 185-28), a discussion of the 
worth of this method. 

Dreyer has shown that estimation of the vitat 
capacity of the lungs indicates the tendency 
to health and resistance to disease. The tables 
show the relationship between certain bodily 
measurements and the vital capauity. 

This book should be in the hands of all in- 
terested in the physical fitness of man, and 
should prove as valuable to the physician as 
tables of logarithms to the mathematician. 


Diseases of the Genital Organs of Domestic Ani- 
mals. By W. L. WiiaMs, Professor of Ob- 
stetrics and Research Professor in the Dis- 
eases of Breeding Cattle, New York State 
Veterinary College, Cornell University. 


Professor W. L. Williams is widely known in 
the veterinary profession, both by his long con- 
nection with the Veterinary School of Cornell 
University and by his authorship of ‘‘Veteri- 
nary Obstetries’’ and ‘‘Surgical and Obstetri- 
cal Operations,’’ as well as by his many arti. 
cles and papers of scientific interest which 
have appeared from time to time during the 
long period of, his service as a member of the 
profession. His writings have always been at 
onee recognized as of great value and the 
works mentioned immediately became standard 
text-books in all institutions where veterinary 
science was taught. 

‘‘Diseases of the Genital Organs of Domes. 
tie Animals,’’ his latest publication, is an at- 
tractive volume of 856 pages, with eight col- 
ored plates and 240 illustrations. In view of 
the present great and rapidly increasing de- 
mand for the services of the veterinary practi- 
tioner in the treatment of pure-bred cattle. 
sheep and swine which are non-producers on 
account of diseases of the genital organs, this 
work appears at a very opportune time. As the 
first complete and comprehensive treatise ow 
this subject to be published in the English 
language, it will be weleomed by students, 
practitioners, and interested live-stock owners, 
especially so on account of the author’s well- 
established reputation as an enthusiastic and 
persistent investigator in the field of veteri- 
nary obstetrics and the diseases of breeding 
eattle. 
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CINCHOPHEN, NEOCINCHOPHEN AND NOVASPIRIN 
RHEUMATIC FEVER. 


IN 


HANZLK, P. J., ET AL. (Jour. A. M. A., June 18, 
1921) write on the comparative therapeutic efticiency, 
toxicity, and rena] functional effects of these drugs 
and conclude as follows: 


1. Cinchophen gave partial relief from symptoms 
in rheumatic fever with doses of from 3 to 6 gm., 
and complete relief with doses of 10 to 13 gm. (seven 
patients), while neocinchophen required a somewhat 
higher range of dosage, namely, from 3 to 8 gm, for 
partial, and from 11 to 16 gm. for complete relief 
(three patients). 

2. Novaspirin was therapeutically worthless in 
the treatment of rheumatic fever (three patients) 
not giving even partial relief from subjective symp- 
toms. This is due to inadequate concentration of 
salicyl in the tissues, as indicated by the low (from 
14.8 to 23.4%) excretion of salicyl in urine after 
large doses of the drug. 


3. Large doses of cinchophen and neocinchophen, 
such as are necessary in the treatment of rheumatic 
fever, produce characteristic symptoms of salicylism 
(“toxicity”) which, how-ver, are less pronounced 
than those caused by the corresponding doses of 
salicylate. Cinchophen differs from salicylate by 
causing epigastric pain owing, presumably, to local 
irritation by the drug. Pain in the epigastrium was 
absent after large doses of neacinchophen presumably 
because of its relatively low solubility in water and 
weak alkalis, possibly, also, because it is an ester. 


4. Large doses of cinchophen were found to slow 
the pulse rate of both febrile and afebrile individu- 
als, and the same occurred after neocinchophen in 
febrile patients. Therefore, the cardiac slowing pro- 
duced by cinchophen is due to a direct depressant 
action on the circulation. 


5. Cinchophen is injurious to the kidney, as indi- 
eated by the occurrence of albuminuria. and some- 
times casts and white blood corpuscles, in the 
majorily of seven individuals that were observed, 
and .a diminution in the excretion of phenolsulpho- 
nephthalein in the five individuals that were studied. 
Neocinchophen is variable, albuminuria, and a 
diminution in the exeretion of phenolsulphoneph- 
thalein occuring in about one half of the nine 
individuals that were observed. 

6. As compared with salicylate, cinchophen ap- 
pears to be about equally efficient, while neocincho- 
phen is somewhat less efficient, as judged by the 
dosage necessary for therapeutic relief in rheumatic 
fever. The symptoms of “toxicity” are about the 
game and renal injury somewhat less after cincho- 
phen, and both the “toxicity” and the renal injury 
the less pronounced after neocinchophen than after 
salicylate in corresponding doses. {E. H. R.] 


SYPHILIS OF THE NERVOUS SYSTEM IN CHILDREN. 


Hunt, E. L. (The American Journal of Syphilis, 
Vol. v, No. 2, April, 1921) compares the nervous 
involvement of congenital and adult syphilis as fol- 
lows: In the congenital type, signs of involvement 
of the brain are more frequent than are thase of 
involvement of the spinal cord, hence paralysis, 
mental symptoms, and optic atrophy are the usual 
symptoms in congenital syphilis, while ataxia, be- 
ing of spinal origin, is comparatively rare. The re 
verse is probably true in the acquired type. In the. 
congenital type occur mental symptoms which re- 
sult from maldevelopment or defects of the brain. 
In the congenital type the clinical signs seem toe 
point to a more general involvement than is the 
case in the acquired type. He states that the 
Hutchinsonian teeth, saddle nose, rhagades, ete., are 
not frequent in these cases. 

He explains a great many cases of backwardness 
in children, defectiveness, mild and severe imbecil- 
ity, and even idiocy, by congenital syphilis. The 
clinical signs in these cases vary greatly, from 
restlessness, insomnia, eneuresis, through failure in 
school and inability to keep up with normal chil- 
dren, to marked childishness, defectiveness and 
amentia. The spinal fluid examination in all suck 
eases is absolutely necessary; the blood Wasser- 
mann is frequently positive, but if negative, should, 
earry but little weight. However, it seems more 
consistently positive than in acquired syphilis. 

Juvenile paresis is much the most common form 
of central nervous system involvement, and very 
similar to the adult type. Juvenile tabes is much 
less common. while the pure spinal type is almost 
unknown in congenital syphilis. Epileptic seizures 
are common, and consequently the possibility of 
congenital syphilis as a cause should always be con- 
sidered and ruled out before making a diagnosis of 
idiopathic epilepsy. Hydrocephalus is common. 
Cranial nerve involvements are common, and he 
quotes Klander as giving the order of their fre- 
quency of involvement as 8—2—3—4—5—6—7. 

He considers the prognosis of central nervous 
system involvement in congenital syphilis as bad; 
far werse than in acquired syphilis. fA. W. CT 


THE DIAGNOSIS AND TREATMENT OF GASTROPTOSIS. 


Hatt Epwarps, J. F. (British Medical Journal, 
May 14, 1921) gives the following schedule of the 
treatment he himself advises which is of interest: 

1. The foot of the bed should be raised from 8 
inches to 12 inches; I generally find 9 inches is 
suflicient. 

2. A special abdominal belt designed to hold the 
stomach up, should be worn. 

3. No fluid should be taken at meals. 

4. Tonics, digestive ferments, alkalis, 
ete., should be given by the mouth. 

5. Purgatives, intestinal lubricants, or enemata, 
should be administered. 

6. Abdominal massage. 

7. Swedish exercises designed to strengthen the 
abdominal walls. 

S. Daily outdoor exercise. 

9. Electrical treatment. 

10. In severe cases, the stomach should be washed 
out with antiseptics, or the patient trained to empty 
the stomach when a feeling of discomfort arises. 
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THE MIDDLE CLASS MEDICAL PROBLEM 
IN ENGLAND. 


THe Spectator (London) has published a 
very interesting article in the June 18 num- 
ber, on the subject, ‘‘Centers for Medical 
Treatment.’’ 

After showing that the voluntary hospitals of 
Great Britain are ‘seriously handicapped by 
lack of income and have been obliged to cur- 
tail service, and that the municipal hospitals 
have expanded to meet the needs of the poorer 
classes, it is stated that the situation seems 
perplexing, for although the very rich can al- 
ways obtain satisfactory ' service, and the 
poorer classes are given excellent care in the 
public hospitals, the people of the middle 
class are in a precarious situation, for they 
are not subjects of charity, nor can they afford 
to pay for private hospital care. 

Several suggestions for relief have been of- 
fered, such as a state subsidy for private hos- 
pitals, in order to enable them to care for the 
people, or voluntary health insurance. These 
two suggestions are suspected of a tendency 
toward the development of state medicine, for 
subsidies in hospitals leads to state control and 
health insurance has been the favorite scheme 
of many agitators. Under present conditions, 


one of the middle class ‘‘gets advice and a 
bottle of medicine,’’ but the general advan- 
tages of careful systematic investigation of his 
disease are not furnished, with the result that 
he is not adequately treated,. and invalidism 
in this class becomes far too common. 

So far as doctors are concerned, the oppor- 
tunties for study of cases and applying the 
best possible treatment are few unless one is 
connected with a well equipped hospital, for 
the great middle class cannot pay the fees 
which would warrant complete equipment of 
the average doctor. Only ten per cent. of the 
doctors have hospital advantages, ‘hence the 
90 per cent. stagnates; hence some plan should 
be devised to keep the great mass of doctors 
up to standard. 

Lord Dawson, of Penn. endorses the 
plan put forward by the Consultation Council 
of medical and allied services, which is the de- 
velopment of primary centers staffed by gen- 
eral practitioners. The British Red Cross has 
established such centers for sick and injured 
demobilized soldiers. This work has been suc- 
cessful and will soon cease for want of ma- 
terial. This equipment could be utilized by 
groups of general practitioners and in this 
way, by codperative work and study, maintain 
higher standards of service. Dr. Goldsbury is 
working along somewhat similar lines in the 
western part of this state, but has not secured 
the necessary financial support. 

Group medicine has its advantages, but its 
suecess must always depend on the ability of 
the individual units to work harmoniously 
for a common good. 

There is every possibility that group medi- 
eine will appeal to more practitioners and pa- 
tients in the future. This plan offers to doc- 
tors more satisfactory service with opportuni- 
ties for study and recreation, and under ideal 
conditions, better results for the patients. 
Since all well managed hospitals conduct 
group investigations, why should not general 
practitioners develop the same methods? 


THE VIVISECTION QUESTION. 


Diana Beats, President of the New York 
Anti-vivisection Society, has issued a cireular 
addressed to ‘‘All Friends of Animals,’’ de- 
nounecing the Woman’s Home Companion for 
publishing the article by Ernest Harold Baynes, 
in defense of properly conducted animal ex- 
perimentation. In this circular appears the 
following words: ‘‘In the meantime please 
write to the Woman’s Home Companion, 381 
Fourth Avenue, New York City, excoriating 
this nonsensical article,—full of perversion,— 
that defends vivisection. And T seriously hope 
that you may follow my example by telling the 
editors that not only have you bought your 
last number, but that you will enter upon a 
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personal campaign to urge others to withdraw 
all support in the future.’’ 

This reminds one of the lawyer’s advice that 
when one has a bad ease, one should abandon 
argument and abuse the opponent. 

Honest seekers for truth always weleome 
criticism, and a cause which is unable to meet 
reasonable criticism is weak. Resort to abuse 
is the strongest retractive evidence of weak- 
ness. The anti-vivisection proponents find 
themselves in a pitiable situation. Continued 
appeals to intelligence and real interest in all 
animals will meet with support. Unfortu. 
nately, a new crop of unbalanced sentimental- 
ists appear at intervals and the fight for the 
protection of life in its broadest aspects must 
be unceasingly waged. 


MUTUAL INSURANCE OF MEMBERS OF 
THE MASSACHUSETTS MEDICAL 
SOCIETY. 


In the issue of June 9, a plan for the organi- 
zation of a mutual insurance company for the 
purpose of providing indemnity in eases of 
verdicts against a member of the Massachu- 
setts Medical Society was outlined. At a 
meeting held June 29 last, the matter was dis- 
eussed, and favorable sentiment expressed, 
but the meeting was not large enough to war- 
rant further procedure without other effort to 
ascertain the wishes of the members. 

A eireular letter was printed and given to 
several men to distribute in localities, with a 
request for the expression of the wishes of the 
fellows reached. 

Essex North, Newton, Everett, Methuen and 
West Newbury, report in favor of a mutual 
company. Northampton reports in favor con- 
ditionally. Two fellows have expressed ap- 
proval of the group system, and four are op- 
posed to the formation of a company in any 
form. 

Mr. George H. Crosbie, representing an in- 
surance company, has devoted considerable 
time to a study of this question, and has asked 
to have the subjoined letter published. He 
intends to send a copy to each councilor prior 
to the next Council meeting, and expects soon 
to be able to put a concrete plan for group in- 
surance before the Society. 

The preliminary plan presented by Mr. 
Crosbie is to arrange for this insurance under 
a policy issued to the President and Secretary 
of the Society, covering all members who wish 
to take out this insurance. Each member so 
deciding will pay his premiums to the repre- 
sentatives of the company, so that the Society, 
or its officers, only act as agent in arranging 
for this insurance and only in so far as hold- 
the policy which enables any member to join 
by paying the annual premium. 

Mr. Crosbie has been known to many mem- 
bers of the Society for many years and 


his standing as a man and interest in his eli- 
ents cannot be questioned. In proposing a 
plan of mutual insurance, the JourNAL had 
no purpose other than suggesting a resource, 
if the members of the Society desired to se- 
cure insurance in a way other than that now 
in foree, and is ready to have all phases ‘of 
this question fully discussed in the columns. 
There are some features in the letter sub- 
mitted by Mr. Crosbie which should be 


considered. 


First: Will the insurance company give any 
assurance that the rates will remain as low 
as estimated by Mr. Crosbie, which is about 
twenty dollars for a five thousand indemnity 
policy ? 

Second: The assertion of Mr. Crosbie that 
it would be necessary to employ experienced 
insurance men to properly run this company 
is not a sound contention for all that would 
be required ‘would be the recgipt of the premi- 
ums, deposit the money in a savings bank, 
trust company, or purchase liberty bonds and 
pay out money as ordered by the Board of 
Management. The returns to the state each year 
could easily be prepared by a lawyer con- 
versant with such matters at very small ex- 
pense. There would be no salaries, no office 
rent and very little expense for clerical work. 
There is about as much uncertainty in dealing 
with a company as there would be in the mu- 
tual plan, with the comfort in the latter case 
of members managing their own affairs. 

There are some physicians who have a fair 
idea of simple basic principles involved in 
dealing with funds, and sinee no speculative 
program is proper in handling this money, 
there is nothing very complicated. 

The great difficulty in starting a company 
of this sort is the disinelination of members 
of the Society to take any position in favor of 
or against, and the plan could be made oper- 
ative only when a reasonable number of men 
shall have decided to join the company. The 
JOURNAL is at the disposal of the members if a 
company is desired. 


PROPOSED LETTER OF MR. GEORGE H. 
CROSBIE. 
Dear Doctor :— 

As one of the Councilors of the Massachusetts 
Medical Society, you are, of course, more or less 
familiar with the movement on foot either to organ- 
ize a mutual insurance company for the payment of 
indemnity in case of malpractice suits, or to insure 
as a group in one of the large insurance companies. 

This agitation was naturally brought about by the 
increase of rates from $15 to $45 by two of the largest 
companies. A meeting was held on June 29 (at 
which I was present) to discuss the formation of a 
mutual insurance company by physicians for the 
payment of judgments in malpractice suits. Unfortu- 
nately, this meeting was not largely attended. It is 
a matter of great importance to the Society and some- 
thing must be done. 

Under the mutual proposition as outlined at this 
meeting, it would be necessary to form a mutual 
company composed of the members subscribing to this 
plan, and before a charter can be granted, $50,000 in 
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premiums must be subscribed. Assuming that 2500 
members join, the minimum initial premium would 
be $20 which would have to be applied to the expense 
of organization and management in the conduction of 
the company as well as the payment of claims. You 
must realize that it would be necessary to engage 
experienced insurance men to properly run this com- 
pany. You must further consider that there is a 
possibility of large judgments and heavy expenses 
and failure, and under all mutual companies each 
member is liable for additional assessments in case 
of bankruptcy. 

Under the group plan the Society simply authorizes 
an insurance company to issue one policy which the 
Secretary of the Society holds. and each member in 
good standing is eligible to join if he pleases. He, 
in turn, receives a certificate and pays his premium. 
Neither the Society nor the individual member as- 
sumes any financial liability. Here you avoid the 
possibility of an extra assessment, and receive the 
benefit of being insured in a company financially able 
to meet all obligations and, in addition, having the 
benefit of a highly organized claim service built up 
by many years of experience in the handling of mal- 
practice and alleged malpractice claims. Further- 
more, under a group plan the subsequent premiums 
to be charged would naturally be based on claim 
experience. The members of the Society would, 
therefore, be receiving the benefit of mutual insur- 
ance without being obliged to assume the responsi- 
bilities incidental thereto. Under this plan I believe 
it can be written for about $20 for $5000 insurance 
and larger amounts as slightly increased rates. 

The New York State Medical Society has already 
insured as a group in one of the large insurance com- 
panies. As Mr. Whiteside, their counsel. says: “to 
provide such indemnity in conjunction and in addi- 
tion to_the malpractice defence of this Society, ete.” 
This subject is described briefly in the June issue of 
the New York State Journal of Medicine which may 
be seen at the Boston Medical Library or at my 
office, also.in a letter of Mr. Whiteside to the mem- 
bers of the New York State Medical Society and pub- 
lished in the July twenty-first issue of the Boston 
MEDICAL AND SURGICAL JOURNAL. 

By September first I hope to have the best rates 
possible covering group propositions, which I will be 
glad to present to you for your consideration at the 
October meeting of the Council, and in the event of 
group insurance being decided upon to analyze care- 
fully the policy contract, the financial standing of 
the company, their past experience in handling this 
class of business, and the organization they have 
built up to handle details and claims, for these are 
more important by far than the premium charge. 

Up to the present time I have interviewed over 
230 physicians in greater Boston, many of them be- 
ing the present councilors and officers. All but one 
of this number have been decidedly in favor of a 
group plan rather than a mutual company. 

If the Massachusetts Medical Society will co- 
operate with the insurance company that may be 
elected to underwrite this group proposition, it will 
put a stop in a great degree to the increasing number 
of suits which has resulted in the tremendous in- 
crease in rates. With this codperation, which I firmly 
believe will reduce the claim expense, the members 
of the Society will receive the benefit as subsequent 
premiums would be based upon the experience of the 
group plan. 

If there is any further information I can give you 
before the meeting, do not hesitate to communicate 


with me. 
Very truly yours, 


H. Crossie. 

[Mr. Crosbie has just arranged for group insurance 

under the following rates: $18.50 for a policy for 

five thousand dollars reading “for bodily injury or 

death” and $21.00 for a policy omitting the words 

“bodily injury or death” and inserting “any malprac- 
tice, error or ] 


MEDICAL NOTES. 


THE North Berkshire Medical Society held a 
largely attended summer outing at  Charle- 
mont Thursday, August 11, at which many 
sports were indulged in. 


THE doctors of Pittsfield played a ball game 
recently, having as opponents the policemen 
of the city. It is reported that no errors were 
made and that a sum of several hundred dol- 
lars was realized for the Day Nursery Associa- 
tion. 


BEFORE prohibition was adopted, the Bos- 
ton City Hospital had an active service deal- 
ing with delirium tremens. This service has. 
been discontinued. Cases of alcoholism in this. 
hospital, are, as a rule, of the acute type, and 
after first aid treatment most cases are dis- 
charged to the care of the police departments. 
Intoxieants now in use make the victims so se- 
verely ill that there is little opportunity for 
continued drinking, which would result in de- 
lirium tremens. Only one ease has resulted 
in blindness. Different arguments may be 
based on these facts. 


THE DEPARTMENT OF HeEAru of the city of 
New York has secured an important court de- 
cision on complaint that a certain restaurant 
keeper had failed to comply with that part of 
the sanitary code which requires that food in- 
tended for human consumption shall be pro- 
tected from dust, dirt, flies and other con- 
tamination. The defense argued that in the 
cafeteria self-service system food must be dis- 
played in order that customers may facilitate 
the handling of their food. 

This custom of inadequately protecting food 
is so much in evidence, it is hoped that the ap- 
plication of restriction regulation may be em- 
ployed very generally. 


HospiraL ProGram for war veter- 
ans involving immediate expenditure of 
46,110,000 out of $18,600,000 available has been 
announced by Col. Charles R. Forbes, diree- 
tor of the new veterans’ bureau. By January 
1, hospital facilities of 6800 beds are to be 
placed in use. 


MeEAstes.—Anderson and Goldberger, of the 
United States Public Health Service, claim to 
have shown that measles is infective during 
the first three days only. If this assertion is 
accepted by boards of health, a very great in- 
convenience to patients and friends may be 
eliminated, because the longer period of quar- 
antine may be omitted. 


Dr. Cuartes E. Perry, Superintendent of 
the Hampshire County Sanatorium, Northamp- 
ton. has resigned his position and accepted a 
similar one at a Government Tuberculosis Hos- 
pital at Santa Monica, California. Dr. Perry 
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was the first superintendent of the Hampshire 
County Sanatorium, being appointed by the 
county commissioners seven years ago when the 
hospital was erected. He has developed an in 
stitution for the diagnosis and treatment of 
tuberculosis that is of high standard, and un- 
der the careful direction of Mrs. Perry, R.N., 
the patients have been well cared for. Dr. Perry 
served in the Army during the World War. 
doing tuberculosis work entirely, both in the 
South and at Otisville, N. Y. His departure 
will be greatly regretted, but he is assured of 
the best wishes for future success of all his as 
soeaites and friends. 


WEEK’s DEATH RATE IN Boston.—During the 
week ending August 20, 1921, the number of 
deaths reported was 194 against 175 last year, 
with a rate of 13.35. There were 32 deaths 
under one year of age against 46 last year. 

The number of cases of principal reportable 
diseases were: Diphtheria, 30; scarlet fever. 
14; measles, 16; whooping cough, 10; typhoid 
fever, 3; tuberculosis, 33. 

Included in the above, were the following 
eases of non-residents: Diphtheria, 4; typhoid 
fever, 2; tuberculosis, 2. 

Total deaths from these diseases were: Diph- 
theria, 5; scarlet fever, 2; measles, 2; typhoid 
fever, 1; tuberculosis, 16. 

Included in the above, were the following 
eases of non-residents: Diphtheria, 1; tuber- 
culosis, 1. 


Marriep.—In Chicago, Saturday, August 20, 
1921, Dr. Benjamin T. Burley and Miss Ange- 
lyn Jefferds. Dr. and Mrs. Burley will live at 
19 High street, Worcester. Dr. Burley has 
established a neurological practice. Mrs. Bur- 
ley has been interested in social philanthropic 
work in Worcester. 


REPRESENTATIVES of the four Western Dis- 
trict Societies met recently and arranged for 
a joint meeting the first week in October for 
the purpose of meeting the President and the 
Committee on Legislation. 
to have the districts meet in groups in order 
to avoid the expenditure of time which would 
be involved in going to each district separately. 
The tentative plan is as follows: Group I, com- 
posed of Berkshire, Hampden, Hampshire and 
Franklin, to meet the first week in October. 
Group II, Worcester and Worcester North, the 
second week in October. Group IIT, Middlesex 
South, Norfolk and Norfolk South, the third week 
in October. Group IV, Middlesex North, Mid- 
Alesex East, Essex North and Essex South, the 
first week in November. Group V, Suffolk, the 


fourth week in October, and Group VI, Ply- 
mouth, Barnstable, Bristol South, and Bristol 
North, the second week in November. 

As a preliminary suggestion, the following 
notice has been sent to the presidents and see- 
retaries of the district societies: 


It has been planned | 


At the last Council meeting of the Massa- 
chusetts Medical ‘Society, the following vote 
was passed : 

In order that the interests of the Massachu- 
setts Medical Society, especially as concerns 
impending legislation, may be brought more 
effectively to the attention of all the Fellows, 
and furthermore, in order that the officers of 
the parent society may have a better oppor- 
tunity to learn the views of its members, it is 
voted that the District Societies be urged to 
combine in groups for their fall meetings, and 
that the Secretary of the Society be asked to 
arrange with the officers of the district socie- 
ties for these joint meetings. 

A committee consisting of W. P. Bowers, L. 
E. Jones and A. P. Merrill, was appointed to 
earry out the purpose of this vote. 


Obituary. 


GEORGE STEDMAN, M.D. 


Dr. GeEoRGE STEDMAN, for twenty years 
associate medical examiner in Suffolk County, 
died at his home in Boston, August 16, 1921, 
at the age of seventy-one. 

The son of Daniel B. and Miriam White 
Stedman, he was born in Boston January 27, 
1850. He attended school in Newport, R. L, 
and at Chauncy Hall School in his native city, 
graduated from Harvard College in 1871, and 
from Harvard Medical school in 1875, serving 
then as house officer at the Massachusetts Gen- 
eral Hospital and at the Boston Lying-in Hos- 
pital. He practiced in Boston; was superin. 
tendent of the Massachusetts Charitable Eve 
and Ear Infirmary for nineteen years and, be- 


ginning in 1880, was associate medical exam- 


iner under several successive examiners, in both 
the north and south districts of Suffolk, thus 
being brought into contact with many impor- 
tant medico-legal cases. 

He retired from the Massachusetts Medical 
Society in 1920, because of poor health. Be- 
sides membership in the American Medical 
Association, he was a member of the Massachu- 
setts Medico-Legal Society and was a Mason. 
His wife died several years ago. He is sur- 
vived by two brothers. 


Miscellany. 


THE NATIONAL NURSING ASSOCIATION. 


THE subjoined circular has been sent to hos- 
pital superintendents by The National Nurs- 
ing Associations: 
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To Hospital Superintendents, 


For many years the National Nursing Or- 
ganizations have felt the need of a central of- 
fice for the purpose of more closely codrdinat- 
ing their activities, and to make possible a 
more direet contact between the hospitals, 
training schools, and nurses in the field. 


Such an office has been established, and 
while the varied service it renders is unlimited 
in scope, a few definite activities are of direct 
concern to all hospitals maintaining schools of 
nursing. 

1. As one of its functions, this new National 
office should continue the Placement Bureau 
established by the American Red Cross and 
the three National Nursing Organizations in 
February, 1919, which has helped to stabilize 
the nursing situation following the war, and 
has assisted 850 hospitals to secure more than 
4000 nurses to fill their vacancies. 


2. The national movement to recruit student 
nurses, organized and directed by the National 
Nursing Organizations and the American Red 
Cross, has sueceeded in arousing concerted ac- 
tion in almost every state in the union in the 
need for more student nurses, and deserves 
your enthusiastie support. 

3. <A better standardization of nursing edu- 
cation, and the necessary adjustments to pro- 
vide affiliations to produce a nursing person- 
nel demanded by the constantly widening 
fields in nursing, is a problem that can only 
be met by the best organized efforts, and we 
need your assistance. 


The National Headquarters Committee, at a 
recent meeting, voted to ask all hospitals main- 
taining accredited schools for nursing, as well 
as alumnae associations, to assist in the finan- 
cial support of this important work, by a sub- 
scription of a minimum of ten dollars, for at 
least one year, which will entitle your institu- 
tion to all the benefits of this National Office 
and insure a greater development of its re- 
sources. May we ask for a prompt reply. 
Your ecodperation and support are cordially 
urged. 
Very sincerely yours, 

Anna C. R.N., 
Pres. aes League of Nursing Education. 
Ciara D. Noyes, 
Pres. American Nurses’ Association. 


CONSULTANTS UNDER THE NATIONAL 
TUBERCULOSIS ASSOCIATION PLAN. 


Knowine well the intricate problems in- 
volved in dealing with tuberculosis and the 
necessity of the broadest conception of the 
value of preventive measures in dealing with 
all diseases and conditions affecting the resist- 
ance of individuals to debilitating influences, 
the National Tuberculosis Association has 


planned a_ widespread and comprehensive 
scheme to aid local associations and instruct 
the people in all health measures. 

This plan involves the assignment of con- 
sultants to organizations needing expert advice 
and direction. 

Twenty divisions have been provided for un- 
der the following heads: 


I. Coérdination 
II. Publicity 
III. Nutrition 
IV. Open Air Schools 
V. Statistical Studies 
VI. Accounting 
VII. Industrial Medicine 
VIII. Christmas Seals 
IX. Medical Education and Research 
X. Institutional (Hospital and Sanatorium Con- 
struction) 
XI. Sanatorium Administration 
XII. Dispensary 
XIII. Tuberculosis Laboratories 
XIV. Modern Health Crusade 
XV. Nursing Affairs 
XVI. Medical Field Service 
XVII. Occupational Therapy and Vocational Train- 
ing 
XVIII. Surveys 
XIX. Clinical Tuberculosis 
XX. Speakers to Medical Audiences 
XXI. Speakers to Lay Audiences 
XXII. Local Programs 


The names of most of our leading students 
of tuberculosis and allied problems throughout 
the country appear in the lists of consultants. 
Dr. Donald B. Armstrong occupies a promi- 
nent position in several of the groups. Mas- 
sachusetts is represented as follows: 


Group VII. 
Dr. David L. Edsall 
Dr. Alice Hamilton 
Dr. William Irving Clark 
Mrs. Anna Staebler 
Group III. 
Dr. William R. P. Emerson 
Group IX. 
Dr. Milton J. Rosenau 
Group XI. 
Dr. A. K. Stone 
Group XII. 
Dr. Joseph Pratt 
Mr. Frank E. Wing 
Group XVI. 
Dr. P. C. Bartlett 
Grour XV'IT. 
Dr. Herbert J. Hall 
Group XIX. 
Dr. Vincent Y. Bowditch 
Dr. Edward O. Otis 
Dr. John B. Hawes, 2nd 
Group XV. 
Miss Bernice Billings 


This organized body of consultants and lec- 
turers should be of the greatest advantage to 
all students of this problem and health or- 
ganizations should consult the appropriate di- 
vision and secure the assistance offered. 
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Che Massachusetts Medical Society 


COMMITTEE ON PUBLIC HEALTH. 


LECTURERS FOR THE YEAR 1921-1922. 


The Committee on Public Health of the Massachu- 
setts Medical Society has been able during the past 
three years to arrange with well known specialists 
in various medical fields to give talks at meetings 
of the District Medical Societies on subjects of inter- 
est and importance to all practitioners. It is a pleas- 
ure to announce that a similar arrangement has been 
made this year and that the gentlemen named below 
are willing, without expense to the District Society, 
to give occasional talks of thirty to forty minutes on 
subjects relating to the promotion of public health, 
extending opportunity for quesfions and discussion. 
It is suggested that medical societies consider meet- 
ing at neighboring public institutions, since such 
meetings have been most successful in the past, par- 
ticularly at the tuberculosis sanatoria and state hos- 
pitals for the insane. 


Specialty : Preventive Medicine. 

Frank C. Dunbar, M.D., Bacteriologist, Instructor in 
Bacteriology and Pathology, Tufts College Medical 
School. 

Walter EK. Fernald, M.D., Superintendent, Massachu- 
setts School for the keeble-minded. 

Timothy Leary, M.D., Professor of Pathology, Tufts 
College Medical Schocl; Medical Examiner, Suffolk 
County. 

Edwin H. Place, M.D., Physician-in-Chief, South De- 


tagious Diseases. 


Syphilis, Massachusetts General Hospital. 

George Gilbert Smith, M.D., Assistant in Department 
of Genito-Urinary Diseases, Massachusetts General 
Hospital. Specialty: Genito-Urinary Diseases. 
Leslie H. Spooner, M.D., on Staff of Out-Patient De- 
partment, Massachusetts General Hospital, Spe- 
cialty : Specific Diagnosis and Treatment of Pneu- 
monia. 

William C. Woodward, M.D., Health Commissioner, 
City of Boston. 

George H. Wright, D.M.D., Lecturer on Dental Hy- 
giene, Harvard Dental School. Specialty: Dental 
Surgery. 


Secretaries of District Medical Societies writing to 
ask for these lecturers will kindly designate the 
topic, the place and the hour of meeting as well as 
the name of the desired speaker, thus eliminating 
unnecessary correspondence. Please address com- 
munications to the Secretary of the Committee, Annie 
Lee Hamilton, M.D., 164 Longwood Ave., Boston 17. 


Correspondence. 


SOME OF THE FUNCTIONS OF THE MASSACHU- 
SETTS MEDICAL SOCIETY. 


An answer to an unthinking Fellow of the Society. 


Jamaica Plain, August 20, 1921. 
Dear Doctor:— 

Answering your recent letters to the President and 
to me, in which you complain that a nurse having 
affiliations with the Red Cross Society is practicing 


José Venteado Bill, M.D., Doctor of Public Health, | 


partment, Boston City Hospital. Npecialty: Con- | 


Cc. Morton Smith, M.D., Chief of Department of | 


| 


| medicine in your district, thereby exceeding her 
| proper function and at the same time depriving you 
| of fees, and ask the Massachusetts Medical Society 
| to protect you from the inroads on your practice 
|made by that nurse, I have to report that one of the 
| four other practitioners in your town, into which 
you have moved recently, writes from an experience 
| there of twenty-five years that he does not agree with 
your view that there is no shortage of competent 
practitioners of medicine in that region and that he 
sees nothing unethical in the first aid rendered his 
patients by the nurse in question. As yet the other 
physicians of your town have not answered our 
queries concerning this incident. 

You make reflections on the state medical society 
| When you say: “The trouble with our society is that 
| it is not representative. It has gotten into the hands, 
jas per usual, of a clique that does not give a hoot 
What happens outside of Boston.” 
| <After ‘your attention had been called to the fact 
that the state society does not control the practice 
of medicine in the Commonwealth, that function be- 
ing covered, under state law, by the Board of Regis- 
tration in .sedicine. and that the case of anyone 
| practicing without a license should be brought to 
the attention of that board by anyone having a 
knowledge of the facts, you write: “I am still curious 
to learn what there is left in the way of usefulness 
of the society if it is not for mutual and a concen- 
trated force for protection.” F 

It seems proper to enlighten you as to some of the 
functions of the state medical society. At the out- 
set, let us realize that the Massachusetts Medical 
Society Was the first state medical society to be 
founded in the United States by act of legislature, 
that has held continuous meetings since its beginning. 
Should you consider it likely that it could have lasted 
one hundred and forty years and could have received 
the approbation of the different governors and legis- 
latures during that time—the itast being in March of 
| this year when the legislature passed an enabling act 
—were the society of little benefit to the profession 
or to the state? During its life it has had as officers 
the best minds in the profession, men who have 
labored early and late for medical uplift, who valued 
the good of the whole more than personal profit. 
They could not be placed in your class if you really 
believe what you state in your second letter, namely: 
“After all is said and done, I don’t believe there is a 
physician practicing that is not practicing primarily 
for business and financial gain.” From the point of 
view of the past and present officers you must have 
mistaken your vocation, for you belong in the ranks 
of business, rather than in the medical profession. 
Sooner or later. members holding such views are 
likely to meet the committee on ethics and discipline 
of our society, for important duties of the society 
are to see to it, through the censors, that all of its 
entering fellows are properly trained in medicine and, 
through its committee on ethics, that when once in, 
they practice according to its code of ethics, which, 
by the way. was revised and adopted by the council 
last year, just after you had received a diploma. In 
this manner the society guarantees to the inhabitants 
of Massachusetts, as well as to the medical profession, 
that its members are well trained and competent to 
practice. When a physician is called as a witness in 
a court of law, among the first questions asked him 
are: “Are you a member of the Massachusetts Medical 
Society? If not. why not?” In other words, is he in 
good standing among those who are trained and is he 
ethical. You will admit that membership is of value. 

The state medical society is not a labor union that 
provides steady employment for as high wages and 
for as short hours as possible, nor does it guarantee 
practice to its members, nor shield them from compe- 
tition. The physician must necessarily be dependent 
on his individual character, training and skill for his 
success. The society cannot prevent any citizen from 
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taking whatever form of treatment for the ills of the 
flesh that he may fancy. It says to him: “Here are 
graduates of medical schools approved by the coun- 
cil, ethical practitioners, employ them if you wiil, 
they know their profession and how to behave, they 
have standards that are above money making, they 
will put your interests above their own.” 

The Massachusetts Medical Society at present pro- 
vides its fellows with the Boston MEDICAL AND Surer- 
CAL JOURNAL, which received its title as far back as 
1828, a weekly periodical which tries to be ethical, 
to foster the higher aims of medicine, to publish the 
best papers produced by the profession of New Eng- 
land and news items bearing on all that is of medi- 
cal interest. No other medical society in the United 
States, except, of course, the nationa; society, has a 
weekly official publication. Every year a complete 
directory, giving addresses with street and number, 
of the 3900 fellows, is issued with the JourNAL. 

The society furnishes defence in court of suits for 
alleged malpractice against its fellows, free of cost. 
Only last month it paid a bill of $500 for a four 
days’ tria] of a malpractice case against one of its 
members. It would take a good many annual dues 
to pay that bill. Does not this defence represent a 
“mutual force for protection?’ 

As regards your allegation that the society is 
not representative, here again you are in error. Ever 
since 1850 the councilors, censors and other officers 
of the general society have been elected by the district 
medical societies in open meeting. Each of the eigh- 
teen districts elects at its annual meeting a member 
of the nominating committee which nominates the 
officers yearly. The officers must come from the mem- 
bership of the council, which, in turn, is elected by 
the districts. Can anyone imagine a more truly rep- 
resentative society? ; 

It has not gotten into the hands of a clique that 
does not care what happens outside of Boston. This 
is an ancient supposition due largely to the fact that 
the capital of the state happens to be situated in its 
extreme eastern border. Necessarily the headquarters 
must be in the largest city where the population and 
the physicians are the most numerous. At the 
present moment the president is from Boston, the first 
president from the Suffolk District in five years. 
The vice-president is from Pittsfield in far away 
Berkshire; the secretary from Jamaica Plain, a sub- 
urb of Boston in the Norfolk District; the treasurer 
from Framingham Center in Middlesex South, the 
librarian from Brookline in Norfolk and the manag- 
ing editor of the JournaL from Clinton in the Wor- 
cester District. For the past twenty years the presi- 
dents of the society have been general practitioners 
from various parts of the state. They have travelled 
abcut to the meetings of the eighteen districts, doing 
their best to represent the entire membership. They 
were councilors, were elected by the districts and 
were nominated and elected by the representative 
council. 

There is no space here to go into the varied activi- 
ties of the seven standing committees and the spe- 
cial committees appointed from time to time to ad- 
vance the interests of medicine in the state and inci- 
dentally, of the members of our society. If you will 
read the Proceedings of the Council and Society in the 
JOURNAL you will see what is being done all the time 
by an active state medical society. 

It is my hope that I have succeeded in pointing 
out some of the “usefulness” of our society and I 
trust that you may be able to attend the next annual 
meeting and the annual dinner, when officers and fel- 
lows gather socially, for then you will surely modify 
the views you have expressed so frankly. 

Yours very truly, 
Wa ttTer L. Burrace, Secretary. 

{Human nature, even as represented by the best 
types of men, sometimes exhibits inadequate knowl- 
edge of a subject under discussion, and it is refresh- 
ing to have the above able exposition of the func- 
tions of the Massachusetts Medical Society, with 


salient examples of the scope of its purposes and 
gaat as shown by the Secretary in the letter 
above. 


It may be that valuable human material is over- 


looked in the selection of workers in the Society, but, 
as a rule, the world is looking for effective laborers 
and it is quite generally shown that recognition is 
given to meritorious effort. 

The Massachusetts Medical Society needs the in- 
fluence of the highest type of well trained men in 
dealing with the important questions affecting the 
health of the people, and the fellows are trying to 
select such for office. 

Those who are striving to enable the Society to ful- 
fill its functions have seldom sought office, almost 
invariably recognize the serious character of the 
problems in hand and respond to election as a matter 
of duty and not to satisfy personal ambition. Each 
one will respond to helpful criticism and try to pro- 
mote the greatest good to the greatest number. 

It is undoubtedly true that a man will get good 
results from membership in the Society in proportion 
to the quality and quantity of work contributed, but 
it will seldom be a financial return.. Something of 
greater value will come back to him through associa- 
tion with strong minds. 

If one is ambitious for wealth, other avenues pre- 
sent more promising probabilities than medicine. Let 
us all look at the finer things in medicine and only 
put forth constructive criticism.—EbpIrTor. ] 

THE AICOHOL QUESTION. 
New York, August 21, 1921. 
Mr. Editor:— 

I cannot understand the mental ‘attitude of 
many of my colleagues in regard to the use of beer 
medicinally. Because it has not been listed in the 
Pharmacopoeia, is not a reason why it is not desir- 
able at times to treat symptoms of disease with ad- 
vantage. I have found that good beer will quiet nerves, 
promote sleep, aid as a digestive and stimulant tonic. 
Like every food, or tonic, or drink, it is not suited to 
all Gases, but to some, when properly given, it is very 
useful. Again, I am not in sympathy with any of 
my brethren today who bolster up by word or deed 
the narrow minded, foolish, ignorant doings of the 
fanatics who have made personal liberty a by-word 
in the United States. In no other civilized country 
would they have been tolerated or supported and, 
surely, not by men of culture and ability. 

BEVERLEY Rortnson, M.D. 


RELIEF OF URINARY RETENTION. 


Centre Barnstead, N. H., Aug. 14, 1921. 
Mr. Editor:— 

Doctor Garland, in his article in the Journal of 
July 21, has advanced not a theory but a fact, which, 
in my opinion, should be discussed fully and brought 
to the attention of every practicing physician. 

I have seen the case cited and realize the benefit 
to the patient, and would like to add that the kid- 
ney condition is much improved. 

In support of Dr. Garland’s procedure, I should like 
to report a case: 

One stormy day last winter I was called to see an 
eighty-nine year old man who lived eight miles out 
in the country. He was suffering severely with a 
bladder distended to two inches above the umbilicus. 
I was unable to get any kind of a catheter into his 
bladder. Then I thought of the procedure Dr. Gar- 
land had told me about. I put the man in the knee- 
chest position and gently elevated the prostate which 
was large and tender. Then the first catheter tried 
went in without difficulty. Ever since, he has urin- 
ated with comfort. 

This simple procedure saved this old man the pain 
and danger attendant on puncturing the bladder 
and the nuisance of a catheter life. 

Yours truly, 
R. W. TurTtre. 
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CRITICISM OF CLINICS IN WESTERN MASSA- 
OHUSBETTS. 


Shelburne Falls, Franklin County, Mass., 


August 19, 1921. 

In reference to the widespread newspaper publicity 
that has sprung up sporadically every few months 
and expressly in reply to Doctor Goldsbury’s letter 
in the August eighteenth issue of the JouRNAL headed 
“Rural Health and Medical Service.” referring te the 
paucity of physicians in the rural districts of western 
Massachusetts, it seems to me that it is about time 
to give a few of the real facts. 

I take it for granted that Doctor Goldsbury in his 
article in the JourNnat is referring in particular to 
Franklin County, as he did in his articles in the 
Springfield Republican and the North Adams Tran- 
script, in which articles his name was freely men- 
tioned. I also take for granted that he sponsored 
the articles in those two papers, and I suppose that 
those two papers were only a small fraction of the 
newspapers in which similar articles appeared. 

It is true that there are some so-called towns or 
townships without a resident physician, but, on the 
other hand, any one or all of: the three so-called 
towns, even if they were adjacent to one another, 
do not furnish sufficient business combined to support 
a resident physician. Doctor Goldsbury mentions 
that, or at least suggests that there are patients liv- 
ing fifteen miles from a physician. The real fact 
is, however, that I doubt very seriously if there is 
a home in the whole of western Franklin County 
that is more than seven miles from a doctor’s office, 
and those cases are very few and far between, and 
even in those cases response to cases of illness is 
quick, as the houses are all adjacent to the main 
roads. 

It is a fact that very frequently my calls are from 
a distance of fifteen or even nineteen or twenty miles, 
but even in those cases it is necessary to pass tlie 
door of at least one or more doctors who are within 
a few miles of the case. 

In these newspaper articles, Dr. Goldsbury mentions 
particularly the village of Charlemont. 

Charlemont always has a resident physician, in 
spite of all assertions, and I have a branch office 
there. I am in and out of that village practically 
every day, often three and four times, so I say that 
Charlemont is pretty well supplied. The total revenue 
of that district, including the towns of Heath, Rowe 
and Hawley, for the last year, I am sure, has not 
totalled for all more than two or three thousand 
dollars. It may be a little more than that, but even 
at that the practice has been split into several frag- 
ments for years. On the north, there are two wide 
awake fellow practitioners. The east and south are 
the same, where there are still more in number and 
then at Charlemont there is a resident man, and, 
lastly, my humble self, rambling all around, night and 
day. That does not look as though this sob stuff 
is called for, nor in any way warranted. ‘Then, 
again, the Red Cross has opened a post at Charle- 
mont with an active nurse sent out, as she says, to 
do so-called first aid work. Her cheap first aid work 
cuts out all the minor and all the first call or single 
eall eases, as she is sent for in every case, either 
major or minor, in the hopes of saving a physician’s 
fee. Beautiful, isn’t it, for the resident physician who 
has to try to eke out a living in a small community, 
trying to compete not only against opposition from 
brother practitioners who invade, but also trying to 
compete with cheap Red Cross competition? I do not 
wonder that their stay is brief. Then again, the 
work is hard, the fees probably the smallest in the 
state. and the expenses of running business are ex- 
tremely high. For myself, to ramble around in the 
last year, as far as I can roughly estimate, it has 
cost me nearly $3500.00. A Ford car lasts in these 
hills, with a good practice, just a little over a year. 
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Then there is gasoline, about $700.00 a year, and 
heavy repairs, also drugs, rent and other things. 

The fact of the matter is that, except for a few 
months of the year, we are oversupplied with doctors. 

I forgot to mention, also, that we have two dis- 
trict nurses and the usual active druggists to com- 
pete with. 

Doctor Goldsb-ry speaks of clinics and rural out- 
posts. In the first place, I do not believe that we 
need any one from Boston to help us out in the way 
of clinics, that is, especially, free clinics, as appears 
from conversation with Dr. Goldsbury, to be one of 
his ideas. Right in our own little home town we 
have a semi-retired brother who until recently was 
one of the foremost surgeons of Springfield, then 
we have a very active practising surgeon, and at least 
two others highly trained in surgery. Besides that, 
we have an active dean of the local fraterntiy to 
guide us out of mischief, and a new man, ripe from 
the university and the wards to keep us up to date. 
To this we can add another brother a few miles 
north, well versed in special lines of work. If clinics 
were to be established how many of us, active in 
practice, could attend them. 

What would happen, I have every reason to be- 
lieve from conversation with Doctor G., is that the 
clinic would develop into a free clinic. To my mind, 
that is a thing that we, as business professional men, 
should neither propagate nor support. 

It is always, more or less, a little tin god, a one man 
organization, at best. It bleeds the pockets of fellow 
practitioners and, besides, tends to attract cases that 
can pay but are willing to lower themselves to accept 
charity. We have very few, if any, in our locality 
who cannot pay our local fees. 

The people here, especially the farmers, are all 
well-to-do and able to pay. If charity is called for 
we can each do our own charitable work individually. 
I am strongly of the opinion that Doctor Goldsbury 
has free clinic in mind, as that seemed to be a very 
touchy point and annoyed him intensely when I asked 
him whether his schemes were leading to that. 

As to hospital facilities, we are in that respect 
abundantly well supplied. Eight miles away we have 
two well equipped hospitals; that is, on the east. On 
the west, about fifteen miles from the center of the 
district, we have another hospital. 

All hospitals are well staffed with good surgeons 
and reliable general practitioners. A good macadam 
road leads right through the district and we can 
get our cases in, over these good roads, from the most 
remote point, in a reasonably short time. Besides, 
we have ambulance facilities from the hospitals. 


On top of that, we have excellent train service - 


running east and west to the hospitals. I, for one, 
when visiting patients, carry a general line of instru- 
ments. I am always prepared to do an ectopic or 
an acute appendix, if emergent. We go prepared for 
cases. I wonder how many men in the cities carry 
sterile towels, leggings, swabs, etec., besides splints 
and general things to meet any emergency. I always 
have done that in country practice. After all the 
above, what gets me is why we get all this sob stuff. 
It seems to me that it is pretty near time to call a 
halt to it and let Doctor Goldsbury attend severely 
to his own little practice down in Deerfield, where 
he probably knows more what he is falking about. 
When we need any checks as Doctor G. is asking 
for to help us out in establishing clinics and rural 
outposts here in this part of the country, we will be 
only too glad to let the people know; in the mean- 
time I would strongly advise you all to keep your 
money in your own satefy deposit boxes. 
Fraternally yours, 
W. A. Hotton. 


RECENT DEATH. 
Dr. ABRAM CASE WILLIAMS, a Fellow of the Massa- 
chusetts Medical Society, died at his home in Spring- 
fi2ld, October 25. 1919, aged 50 «years. 
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